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Sharp, sterile needle makes venipuncture with minimal discomfort. 
Eliminates venous cut-down and possible sacrifice of the vein. 
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Pliant catheter, within lumen of needle, is advanced about 2” into 
the vein by simple manipulation. Flexible plastic sleeve protects 
Sterility of catheter. Eliminates scrubbing and gloving. 














Needle is withdrawn, leaving catheter in the vein. The needle hub 
then becomes an adapter for any intravenous therapy set. 
No armboard or other restraint is required . .. danger and 
discomfort of a sharp, rigid needle in the vein is avoided. As the 
Intracath may be left indwelling for several administrations, there is 
less trauma, minimized reaction, and the need for repeated 
venipunctures is reduced. 
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DECLOMYCIN maintains activity for 

one to two days after discontinuance 

of dosage. Features unusual security | 
against resurgence of primary infection 
or secondary bacterial invasion. 
—enhancing the traditional advantages 
of broad-spectrum tetracycline 
... for greater patient, physician, 
hospital benefits. 


immediately available: 
DECLOMYCIN Capsules, 150 mg. 
Adult dosage: 1 capsule four times daily. 
DECLOMYCIN Pediatric Drops, 60 mg./cc. 
(20 drops) in bottles of 10 cc. with dropper. 
DECLOMYCIN Oral Suspension, 75 mg./5 cc. 
Bottles of 2 fl. oz. 
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Time-Tried Diack Controls 
1909-1959 





PENNY WISE- 
POUND FOOLISH 


IMITATIONS 
COME AND GO 


It requires more than a 
simple process to make 
sterilizer controls. That’s 
why no imitation of 
Diack Controls has ever 
produced what the hos- 
pitals need—a_ simple, 
feol-proof method of 
proving sterilization. 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 
trol the staph problem. 


SMITH & UNDERWOOD 


(Sole Manufacturers of Diack Controls 
and Inform Controls) 


Royal Oak, Michigan 
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CALENDAR 


OF EVENTS TO COME 








- » NOVEMBER 


IRSGSSAS co UIE eee ee kien, re eee 12-13 
Virginia Hospital Association, Hotel Chamberlin, Old Point 
Counfone, Viteiaia 2... 65. 406ste5s0505 4% irre. © 12-14 
American Surgical Trade Association, Chase-Park Plaza Hotel, 
RA, 5 ts Sy on oe ie pate BRET ee eens 12-14 
Feast of St. Albert, the Great, selected as Patron of medical tech- 
I ces RA oe eee 15 
Radiological Society of North America, Palmer House, Chi- 
enn eter temas ere yh ee ey ee 15-20 
Southern Medical Association, Municipal Auditorium, At- 
MICA Gah Gare. Soe mere on ee Ree cana ay oa ee 16-19 
American Association of Inhalation Therapists, Benjamin 
Franklin Hotel, Philadelphia, Pa......................-. 16-20 
American Association of Medical Record Librarians, Basic In- 
stitute for Medical Record Personnel, Cosmopolitan Hotel, 
DehverMCOlOrad O's 6.8 6 os es A ne Oe 16-20 
Feast of St. Elizabeth of Hungary, patron of nurses and nursing 
S€tviCe ....... ee a ene |) Cras hewn erie 19 
- . ; a ; A - - . DECEMBER 
Illinois Hospital Association, Abraham Lincoln Hotel, Spring- 
ila 2 (| Aiea enn Re AOL CO Noner tun eee, ee Ae 3- 4 
Florida Hospital Association, Robert Meyer Hotel, Jackson- 
I. 5 554 ae a STS 3. 4 
Feast of St. Frances Xavier Cabrini, selected as patron of hos- 
ND I 55 sco teen Uke BSD RRS 22 
American Association for the Advancement of Science, Chicago, 
| | A RR Oe Meare ne PRPs tein. MONE mam orc 8 A iN. «see 26-31 
1960 
; . ; “ = z A ‘. 2 JANUARY 
American Academy of Orthopedic Surgeons, Palmer House, 
23-28 


Chicago, Ill. . . 











Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 


possible after these have been 
decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 
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[B-D] YALE 


STERILE 
DISPOSABLE 
NEEDLES 


for the benefits 
of disposability... 


PLUS / 





NEW 
EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES | 


assured one-time use 


FULL-PROTECTION SHEATHS | 


in the package—after filling— 
to the moment of injection 








now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 












product 


B-D, YALE, LUER-LOK, MULTIFIT AND DISCARDIT ARE 
TRADEMARKS OF BECTON, DICKINSON AND COMPANY 





Meinecke & COMPANY, INC. oO 


**Guardian’’ at the 


cleanser crossroads 


HAEMO-SOL 


starts where other 


cleansers stop 


ACTUALLY DIGESTS OUT blood, 
serum, fats, oils, waxes and_ hard- 
to-remove soils . EFFICIENTLY 
REMOVES soil from the serrated | 
surfaces of surgical instruments, in- | 
accessible inner surfaces of formula | 
bottles, catheters and syringes . . .| 





PREVENTS cleanser loss and scum | 
formation by sequestering deposits | 
in hard water ... ASSURES FULL | 
CLEANING AC TION, COMPLETE | 
RINSING .... that leaves surfaces | 


“ > ” ° | 
chemically clean’ and_ sparkling, | 
like new... 


100% soluble, 100% active, there is | 
no waste. You need only 4% oz. to | 
1 oz. of Haemo-Sol to a gallon of 
water . . . you can re-use the solu- | 

tion up to 7 days. 


Safeguard your instruments and | 
equipment, WRITE TODAY FOR | 
LITERATURE AND FREE 
SAMPLES. Be sure to specify 

regular H. AEMO. SOL or HAEMO- 
SOL “N.S.” for use in pressure | 
washers. 


Haemo-Sol is packed in_ hospital 
blue and white, all-metal 5-lb. con- | 
tainers. Cost? 12 cans only $5.40 
each, 6 cans—$6.08 each, 1-5 =| 
$6.75 each. 


Over 65 years of continuous 
service to the hospitals of America 
215 Varick St., New York 14, N.Y. | 


| 
Branches in Los Angeles & | 
Sunnyvale, Calif., 
Chicago, Dallas & Columbia, S. C. 





The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. Not 
always of a medical or hospital nature, these brief notes will sometimes deal with the 
scientific, the international, the literary, the purely cultural. Wherever Man is there 
is news—and there will be the Itinerant, committed to no deadlines—writing only 
when material at hand seems worthy of your notice. 





WASHINGTON D.C. . . . Serious crime 
is on the increase in the United States, 
and it is a very costly proposition. This 
has been revealed by some figures re- 
leased by the Federal Bureau of In- 
vestigation covering the year 1958. 
Major crimes increased more than 
eight per cent last year, setting an all- 
time record. 

The F.B.I. estimates that the citizens 
of the U.S. are paying an “annual $22 
billion crime bill;” that the cost of 
crime each year amounts to $128 for 
every person in the nation or $506 for 
every family; that for every $1 spent 
on education crime costs $1.11, and 
that for $1 contributed to a church 
crime costs $12. 

Noting that “the arrests of persons 
under 21 years of age constituted 20 
per cent of the total arrests” in 1958, 
J. Edgar Hoover, director of the F.B.I., 
said “righteousness, honesty and obedi- 
ence to the law have no meaning 
whatsoever to many American youths.” 
He added that “the significance of this 
situation is that we as adults have 
failed the younger generation.” 

Mr. Hoover says that while law abid- 
ing adults have failed to reach these 
thousands of miscreant young, the 
underworld has not failed to reach 
them. He insists it is not true to say, 
as some people do, that law enforce- 
ment officers interpret juvenile crimes 
too strictly, and that what are called 
crimes today were called pranks in 
former years. He points out that in 
1958 persons 17 years of age or 
younger accounted for 22 per cent of 
the arrests for robbery, more than 48 
per cent of the arrests for larceny; 50 
per cent of the arrests for burglary, 
and 64 per cent of the auto theft ar- 
rests. 

“We are no longer dealing with de- 
| linquent children,” said the F.B.I. chief, 
“We are dealing with vicious young 
criminals.” 

“The strength of our nation lies in 
the hearts, minds and souls of all of 
us,” Mr. Hoover also said. “As the nu- 
clear age progresses we will be faced 


with problems even greater than those 
that confront us today. We must 
firmly resolve to inspire, especially in 
our youth, a strong faith in the moral 
and spiritual foundations of our na- 
tion.” 

The F.B.I. leader said juvenile crime 
will decline if young people can be 
taught “respect for the rights of others, 
interest in our government, love of de- 
cency.” He believes that 
way to teach these principles to our 
sons and daughters is to lead the way 
ourselves.” 


FATIMA, PORTUGAL . . . The Bishop 
entrusted with the third and final part 
of the Fatima “secret” disclosed that it 
will definitely be opened before the 
end of 1960. 

Bishop Joao Pereira Venancio of 
Leiria said that the sealed envelope 
containing the account written by Lucy 
—-sole survivor of the three children of 
whom the Blessed Virgin appeared 
here 42 years ago, and now a Camelite 
nun—"“is to be opened after Lucy’s 
death or at the latest in 1960.” He said 
that “therefore it shall be opened in 
1960.” 

The final part of the Fatima message 
does not consist of threats or prophe- 
cies of woe. This is certain. Lucy her- 
self, in her strictly enclosed Camelite 
convent in Coimbra, the old Portu- 
guese university town some 50 miles 
north of Fatima, has recently denied 
that she foretold terrible punishments 
for the world in the shape of new wars 
and the destruction of whole cities. 

No one except Sister Lucy knows 
what the third part of the “secret” 
contains. But Bishop Pereira Venancio, 
whose diocese includes Fatima, dis- 
courages speculation about the mes- 
sage. 

“Tell the people not to preoccupy 
themselves with that, but to do what 
Our Lady has already told us to do,” 
the Bishop said when asked when the 
sealed envelope containing the “secret” 
will be opened. 

The year 1960 was affixed by Lucy 
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post-operative cleaning of surgical gloves. In order to 
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No Weighing 


Just drop the EZON ‘Wash-Pak’ into 
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'WASH-PAK' by SEAMLESS 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT) 


No Dusty Waste 7 


Each EZON ‘Wash-Pak’ provides 
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vinyl alcohol film pack. Dissolving 


rapidly in water, ‘Wash-Paks’ elimi- ° 
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measuring and starch dust in the air. 


add EZON to the final rinse water. EZON 'WASH- 
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any other lubricant available. Pictures below show 
"WASH-PAK"s time-saving advantages. 
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Put the lid back on the EZON ‘Wash- 
Pak’ can and you're all through. 
Each can contains 12 four ounce 
EZON ‘Wash-Paks’... 12 cans toa 
case. Ask your purchasing agent to 
order a case today. Make your job 
simpler and cleaner. SR-812 


EZON is the trademark of the Seamless Rubber Company for its brand of micropulverized absorbable modified starch powder lubricant. ‘WASH-PAK’ is a trademark of the Seamless Rubber Company. 
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herself for the opening. But the 
Bishop said he does not yet know at 
what time of the year or where the 
message will be opened Neither does 
he say who is to open the envelope, 
which is understood to be still locked 
in a drawer of his desk. 

No one, not even the late Bishop of 
Leiria, Bishop Jose Alves Correia da 
Silva, who was the confidant and friend 
of Lucy for so many years, has read 
the document. 

The general feeling now at Fatima 
itself is that this final “secret” must 
refer to ‘something we already know, 
but it will spell it out in plainer terms 
than before. However it should be 
remembered that Lucy herself wrote 
that the three parts are distinct. 

The fundamental Fatima message 
of penance and prayer, including the 


Rosary, will still be the primary one, . 


as Bishop Pereira Venancia indicates. 


SYRACUSE, NEW YORK .. . A brush 
with death opened the door to a new 
life for a five-year-old Auburn, N.Y. 
girl, whose mother attributes her re- 
covery to prayers to the Blessed Virgin. 

Cheryl Darrat was born with a thy- 
roid cyst in her throat, a cleft palate, 
a spinal defect, and a hernia of the 
diaphragm, which allowed her intes- 
tines to crowd up into her chest cavity. 
Correction of these defects was pre- 
vented by a fifth defect, far more seri- 
ous, in her heart. 

Recently, the cardiac surgical team 
at St. Joseph’s Hospital here corrected 
the heart defect in a dramatic three- 
hour, open-heart operation in which 
Cheryl had a close brush with death. 
The frail child’s heart stopped beating 
at one point during the operation. 

Surgeons used a recently discovered 
remedy to restore the child’s heart to 
its normal beat. Discoverers of the 
method, involving use of a new drug, 
had reported it at the Brussels, Bel- 
gium, World Conference on Cardiol- 
ogy last September. 

Today, Cherly sits up in bed and 
plays with a nun doll and other toys. 
Her parents, Mr. and Mrs. Sam Darrat, 
are less amazed at her recovery than 
one might expect. 

“It’s an old story, really,” said Mrs. 
Darrat, “Cheryl’s made some remark- 
able recoveries before. After she had 
pneumonia at six months, her doctor 
told me that he wouldn’t have given 
a quarter for her chances because of 
her heart. Prayers to the Blessed 
Mother pulled her through then, too.” 
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NURSING NEWS & NOTES 


Intensive Program 
Applications Clarified 


Preliminary information about 
traineeships for nurses for study in 
short-term intensive training courses 
has been released by the Division of 
Nursing Resources, Public Health 
Service. Provision for these short-term 
traineeships was included in the leg- 
islation which extended the Profes- 
sional Nurse Traineeship Program 
until June, 1964. The awards for short- 
term study are intended to assist 
nurses in administrative, supervisory 
and teaching positions who are unable 
to enroll in a regular academic pro- 
gram. 

Any institution, health agency or 
other non-profit organization interested 
in sponsoring short-term training 
courses may apply for traineeships for 
eligible nurse enrollees. Applications 
should be made to the Division of 
Nursing Resources, Public Health 
Service, Washington 25, D.C. 

Applications will be considered on 
the basis of the purpose of the pro- 
posed course, the qualifications of the 
faculty and the extent to which the 
plans for the course meet certain cri- 
teria. Priority will be given to those 
courses in administration, supervision 
and teaching which have a direct bear- 
ing on the improvement of patient 
care and which also include supervised 
clinical experience. 

Application may be made for a 
single training course, but preference 
will be given to plans for a series of 
courses for the same nurses spaced 
throughout a year or more. Courses 
totaling less than five days in length 
will not be considered for short-term 
traineeship grants, unless justified by 
unusual circumstances. 

Eligible nurses will be awarded 
traineeships by the sponsoring agen- 
cies. Traineeship students must be 
graduates of state-approved schools of 
nursing and citizens of the United 
States or have taken steps to become 
citizens. These are also requirements 
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for long-term traineeships. In addi- 
tion, trainees must be free to attend 
the training course full time and be 
recommended to the sponsoring agency 
by their employers. Nurses who have 
already received funds under the Pro- 
fessional Nurse Traineeship Program 
for long-term preparation are not eligi- 
ble for short-term traineeships. 

Short-term traineeships will provide 
tuition and fees for all nurses needing 
this financial aid. A stipend may be 
paid to those trainees who must change 
residence to attend the short-term 
course. Allowances for travel and de- 
pendents will not be included. The 
Professional Nurse Traineeship Pro- 
gram does not provide funds to cover 
administrative costs to the institution 
or agency offering the training. 


Workshops Identify Leaders 
St. John’s School of Nursing, St. 


Louis, Mo., finds its annual “Student 
Workshop” helps to stimulate leaders. 
For the past two years members of the 
board of the student organization, 
chairmen of student committees, three 
faculty members and the spiritual di- 
rector of the student body have partici- 
pated in the three-day meeting at 
Willamore Lodge in the Lake of the 
Ozarks area. 

Father Francis Matthews, spiritual 
director, opened this year’s workshop 
with a conference emphasizing the 
Christian concept of personality. Im- 
portance was placed on each individual 
learning to know herself better, be- 
coming conscious of practicing habits 
to accomplish virtues, using only posi- 
tive approaches and remaining stable 
in order to become spiritually perfect 
herself and, at the same time, help to 
elevate the moral tone of the school 
and provide the most Christ-like nurs- 
ing care. 

Following the general session, stu- 
dents divided into two groups of four 
for identification of problems for dis- 
cussion. Questions identified by the 
group were then presented for general 


discussion. Among the topics consic- 
ered were: student-faculty relations, 
communications, school spirit, co-cur- 
ricular activities, professional organiz- 
ations, late and overnight leaves an} 
money raising projects. This patter: 
of general conferences, small group ses- 
sions and open discussion periods con 
tinued throughout the workshop. 

Miss Marilou Mitchell, R.N., guid 
ance director, said the administratio: 
is greatly impressed by the qualitie. 
for leadership which have grown ou: 
of these workshops. “Many change 
have been accomplished and the ide« 
of ‘transforming the school by trans 
forming yourself’ has infiltrated 
throughout the student body as our 
young Christian leaders sow the seeds 
acquired from the results of this profit: 
able workshop.” 


Long-time Director 
Named Consultant 


Sister Mary Mechtilde, S.S.J., direc- 
tor of St. Francis School of Nursing, 
Hartford, Conn., for 22 of her 51 
years in nursing, has been named edu- 
cational consultant to the school. A 
member of the Connecticut State 
Board of Examiners for Nursing since 
1935, Sister Mary Mechtilde has been 
active in local, state and national nurs- 
ing organizations. In 1950 she was 
sent by her community to assist the 
schools of nursing maintained by the 
Sisters of St. Joseph in Brazil. Succeed- 
ing Sister Mary Mechtilde as director 
is Sister Mary Gertrude, R.N., MS., a 
graduate of Catholic University School 
of Nursing who, for the past year, has 
served as associate director of the Hart- 
ford school. Sister Mary Gertrude 
formerly was director of nursing serv- 
ice at St. Mary’s Hospital in Water- 
bury. 

* * * 
e@ Among the 43 students admitted to 
St. Bernard’s School of Nursing, Chi- 
cago, Ill, this Fall are Sisters Theo- 
dosia Mary, C.D., Gilbert Mary, C.D.. 
and Januaria Mary, C.D. The three 
Carmelite nuns, natives of Kerala, 
India, are being prepared for positions 
in a school of nursing which the Order 
expects to establish in one of its two 
hospitals in Kerala. The Sisters are 
receiving complete three year scholar- 
ships from the school of nursing. 

* * * 
e@ Brother Vincent Weiss, F.M.M., St. 
Vincent's Home, Oklahoma City, 
Okla., a member of the 1959 graduat- 
ing class of St. Anthony’s School of 
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| Nursing, Oklahoma City, has the dis- 


tinction of being the first male gradu- 
ate of the school. 

* * * 
@ Sister M. Cornile, director of St. 
Joseph’s School of Nursing, Savannah, 
Ga., reports the 1959 graduating 
numbering 23 as the largest in the 
history of the school. 

* * * 
@ The 10th class to be graduated from 
St. Benedict’s School of Nursing, 
Ogden, Utah, numbered 23 women, the 
largest in the history of the school. 
Among the graduates were two young 
women from Formosa. The school also 
reports 1959 admission of 37 students, 
exceeding all previous years. 

* * * 
@ Sister M.Celeste,C.M.P. (B.S.N.Ed., 
St. Louis University 53) has been 


named director of St. Mary's School of 


Nursing, Huntington, W. Va. 
* * * 
@ Sister M. Lucinda, M.S.C. (M.S.N., 
C.U.A. ’59) has been assigned to the 
post of director of the school of prac- 
tical nursing, Sacred Heart Hospital, 
Norristown, Pa. 

* * * 
@ Sister Mary Angus, S.C., director, 
St. Vincent’s School of Practical Nurs- 
ing, Santa Fe, N.M., and a member of 
C.C.S.N.’s Council, is enrolled in the 
graduate program at Catholic Uni- 
versity School of Nursing. Replac- 
ing her as director is Mrs. Nelda 
Hogan. 

* * * 
P.H.S. Nurse-Officer 
Examinations Slated 


A competitive examination for ap- 
pointment of nurses: as officers in the 
Regular Corps of the United States 
Public Health Service Commissioned 
Corps will be held throughout the 
United States on March 1, 2, 3 and 4, 
1960. 

Appointments provide opportuni- 
ties for career service in two areas: 
clinical nursing and public health 
nursing. Appointments are made in 
the grades of Junior Assistant, Assist- 
ant and Senior Assistant Nurse Officer, 
equivalent to Navy ranks of Ensign, 
Lieutenant (j.g.) and Lieutenant, re- 
spectively. 

Complete information and applica- 
tion forms may be obtained by writing 
to the Surgeon General, United States 


| Public Health Service (P), Washing- 
' ton 25, D.C. Completed application 
| forms must be received no later than 


January 22, 1960. * 
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SNOWHITE’S 
ALL-WEATHER COAT 
WITH ZIP-OUT LINER 


is the ideal garment for student nurses. 
Perfect for wear on duty or off. Ideal 
for Public Health affiliation. 


The outer material is a durable Zelan 
finish Poplin, spot resistant and water re- 
pellent. The liner has an interlining of 
light weight foam to completely lock out 
the cold and hold the natural body 
warmth. A visored matching cap is in- 
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COLORS: NAVY; BEIGE 
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(Group orders, 6 or more 
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Sample coats available on approval to Di- 
rectors of Schools of Nursing who are con- 
templating group orders. 


SNOWHITE GARMENT 
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A.C.H.A. Names New 
Admissions Director 


Dan Traner, Lynn, Mass., has been 
named the new director of admissions 
for the American College of Hospital 
Administrators. Traner, former presi- 
dent of the Massachusetts Hospital As- 
sociation and former director of the 


Dan Traner 


Massachusetts Blue Cross, will handle 
admissions of new members and affili- 
ate advancements to higher status 
within the college. 


Operation Offers 
Relief for Arthritis 


A new operation to curb the excru- 
ciating pains of arthritis has been 
found successful by two White Plains 
(N.Y.) doctors. They claim the de- 
velopment to be reliable, safe, consis- 
tent and lasting. 

Dr. Robert A. Herfort, associate at- 
tending surgeon at St. Agnes hospital 
and Dr. S. Harold Nickerson, direc- 
tor of orthopedic surgery at the hos- 
pital, reported the dramatic advance. 

The ‘hour-long operation, called ex- 
tended sympathetic denervation, in- 
volves removal of about two inches of 
nerve section. The operation not only 
relieves the patient of pain, but re- 
duces swelling of the afflicted joints, 
permitting greater mobility and re- 
lieving some of the deformities inher- 
ent in arthritis. 

The first operation was performed 
in 1955 on a 65-year-old woman with 
a 15-year history of generalized arth- 


ritic condition. It affected all her 
joints and had caused her to be bed- 
ridden for two years before the opera- 
tion. Within a short time after the 
operation she was doing her own 
housework. Since then Dr. Herfort, in 
collaboration with Dr. Nickerson, has 
performed 30 operations on 30 pa- 
tients, rdnging in age from 24 to 83 
years and all have met with success. 


Sisters Open 
Vietnamese Leprosarium 


Operation of a new 600-patient 
Catholic leprosarium was advanced 
when 24 Chinese and Vietnamese lep- 
ers were removed from the Cholon and 
Cho Quan hospitals in Saigon into the 
first eight wards to be completed of 
the new home still under construction 
at nearby Ben San. The leprosarium is 
28 miles from Saigon. It is under the 
operation of the Charity Sisters of St. 
Vincent De Paul. The first specially 
planned leper home to be built in 
Vietnam, it is located on 500 acres 
of former jungle land and will provide 
adequate living quarters for men, 
women and children who until now 
have wandered the streets of Saigon 
until picked up by police and put 
into the Cho Quan or Cholon hospitals. 


Irish Medical 
Schools Approved 


As a result of a’ recent two-week 
visit to Ireland by a regents commit- 
tee headed by Dominick F. Maurillo of 
Brooklyn, N.Y., the Board of Regents 
of the State of New York has ap- 
proved for licensure the medical 
schools of Trinity College, Dublin, and 
of the three University colleges located 
in Galway, Dublin and Cork. 

The board also approved recom- 
mendations by the committee that ap- 
proval of the four medical schools be 
made effective for the class to be 
graduated in 1961, that is, for gradu- 
ates who are currently in their third 
year of medicine and that each of the 
four medical schools approved be 
asked to file a progress report in Feb- 
ruary, 1966. 

American students who earn their 
undergraduate degrees in America and 

(Continued on page 30) 
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BICILLIN® Long-Acting (Benzathine Penicillin G in Aqueous Sus- 
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WYCILLIN DSM (Procaine Penicillin G with Dihydrostreptomycin 
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NARCOTICS AND ANALGESICS 

MEPERGAN* (Promethazine Hydrochloride and Meperidine Hydro- 
chloride, Wyeth)—50 mg. of each per 2 cc., 50 mg. of each per 1 cc. 
MEPERIDINE HYDROCHLORIDE~50 mg., 75 mg., and 100 mg. 
per 1 cc. Also, each in 2 cc. (1 cc. fill) as well as 25 mg.f 
MORPHINE Sulfate—8 mg., 10 mg., and 15 mg. per 1 cc. 
CODEINE Phosphate—30 mg. per 1 cc., 60 mg. per 1 cc. 


ATARACTIC AGENTS 

PHENERGAN® (Promethazine Hydrochloride, Wyeth)—25 mg.f and 
50 mg. per 1 cc. 

SPARINE® (Promazine Hydrochloride, Wyeth)—50 mg. per 1 cc., 50 
mg.{ and 100 mg. per 2 cc. 


TOXINS, TOXOIDS AND VACCINES 

DIPHTHERIA AND TETANUS TOXOIDS COMBINED (Alumi- 
num Phosphate Adsorbed, Ultrafined*, Pediatric)~0.5 cc. 
TETANUS ANTITOXIN (Refined and Concentrated, Equine Origin) 
~—1500 units per 1 cc., 3000 and 5000} units per 2 cc. 

TETANUS AND DIPHTHERIA TOXOIDS COMBINED (Alumi- 
num Phosphate Adsorbed, Ultrafined, for Adult Use)—0.5 cc. 
TETANUS TOXOID (Aluminum Phosphate Adsorbed, Ultrafined) 
0.5 cc. 

TRIPLE ANTIGEN (Diphtheria and Tetanus Toxoids and Pertussis 
Vaccine Combined, Aluminum Phosphate Adsorbed, Ultrafined)~ 
0.5 cc, 

POLIOMYELITIS VACCINE (Types 1, 2 and 3)—1 cc. 


MISCELLANEOUS 


ALLERGENS—House Dustt, Mixed Grassest, Ragweed Combinedf, 
Rocky Mountaint, Southern Formulat, West Coast~Early Summert, 
West Coast—Late Summert, Poison Ivy—Oak—Sumac Combined 


EPINEPHRINE Hydrochloridet (U.S.P., 1:1000)~0.5 cc. in 1 cc. 
WYAMINE® Sulfate (Mephentermine Sulfate, Wyeth)—30 mg. per 
1 cc.,f 60 mg. per 2 cc.f 

SODIUM CHLORIDE Solution (U.S.P.)~2 cc., graduated 

WATER for Injection (U.S.P.)—2 cc., graduated 

TUBEX, Empty, Sterile~1 and 2 cc. 


TUBEX injectables (except those indicatedt) are supplied as sterile 
cartridge units with presharpened, sterile needles affixed. The TUBEX 
syringe is a precision, all-metal instrument, easy to load and durable. 


Because medications are constantly being added to the TUBEX line, 
it cannot become obsolete. But even for injectables not yet available in 
TUBEX form, empty sterile cartridges can easily be filled and used. 


nen rem Wye Tartry Manager. 








NEWS 
(Begins on page 26) 


pursue medical study in the schools in 
Ireland approved for licensure will 
complete all requirements for the 
medical degree and a one-year intern- 
ship in America before becoming el- 
igible for admission to the medical 
licensing examination in New York 
State. All other students will complete 
a year’s internship in Ireland as well 
as a year’s rotating internship in 
America before being eligible for ad- 
mission to the medical licensing exam- 
ination in New York State. 


Catholic Health City 
Rises in Italy 


A private Catholic medical school, 
the first of its kind in Italy where all 
medical schools up to now have been 
part of the state university system, 
will receive its first students starting 
with the academic year 1961-62. It 
will rise on Monte Mario in Rome and 
will have as its nucleus La Villa del 
Sacro Cuore, a vast, existing edifice 
whose two wings extend from a 
church. 

Padre Gemelli, 80-year old founder 
and president of the Catholic Univer- 
sity in Milan, was charged by the late 
Holy Father a year ago to start work 
on the three-billion-lire project which 
will be financed mostly by subscrip- 
tions and offerings. Architects Papa 
and Morgante have been traveling 
abroad, gleaning up-to-date informa- 
tion on the best designs for a medical 
school. The school will have a series 
of clinics in addition to the main 
building. 

The structure now standing on 
Monte Mario will represent merely the 
administration building of the new 
city of health and learning. The gar- 
dens with their tall umbrella pines 
will be preserved intact. One palm- 
lined avenue at the extremity of the 
property frames a view of St. Peter’s 
Dome. 


They Gambled 
on Good 


Seventy-five years ago, on July 17, 
1884 two Franciscan nuns arrived in 
Cleveland, Ohio, with less than two 
dollars in cash between them, but with 
a wealth of faith. They had been sum- 
moned from their Motherhouse in La- 
fayette, Ind., by the Rt. Rev. Richard 
Gilmour, Bishop of the Cleveland Dio- 
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cese, to found a hospital in the heart of 
the Cuyahoga Valley industrial area. 

St. Alexis Hospital opened a five- 
day period of celebration on Nov. 8, 
1959 honoring the coming of Sister 
Leonarda and Sister Alexia to Cleve- 
land. Among events planned for the 
Diamond Jubilee is the dedication of 
a newly-built, million-dollar service 
wing. 

The first St. Alexis Hospital was an 
eight-room red brick house which re- 
quired a great deal of scrubbing and 
cleaning before it could be opened as 
a hospital. Supplies and equipment for 
the hospital were donated by the 
Motherhouse and the doors were 
opened Aug. 1, 1884. 

The first two patients arrived shortly 
thereafter. They were an ailing and in- 
digent husband and wife. With their 
coming, Sister Leonarda laid down a 
principle that was to endure at St. 
Alexis. “The rich,” she said, “can re- 
ceive care anywhere. It is up to us to 
take care of the poor.” 

During that first year, all of the pa- 
tients were charity cases. In fact, it 
was to be five years before the hospital 
even took in enough money to pay for 
a year’s supply of coal. Often, the sis- 
ters didn’t know from day to day 
where they were going to get money 
to buy food for their patients. But, 
always, kind friends and strangers 
came to their assistance. 

Somehow, the hospital survived. By 
1897 a new wing had been added. In 
1903 a new main building was erected 
and by Nov. 2, 1916, the date that 
Sister Leonarda passed away, St. Alexis 


Hospital had established firm roots on 
Cleveland's South Side. 

In 1918 St. Alexis established a 
school of nursing. The Leonarda Mem- 
orial Building was constructed in 
1924 and the modern school of nurs- 
ing building in 1930. The greatest ex- 
pansion, however, was in 1955 when a 
new $3,000,000 main building was 
erected. Since that time the million 
dollar service wing, which will be ded- 
icated during the Diamond Jubilee 
celebration, has been added. 

Today, St. Alexis Hospital is located 
on 4.8 acres of ground in a rich, in- 
dustrial area. The land is valued at 
$127,347. The hospital buildings have 
a value of $4,538,783 and equipment 
owned by the hospital is valued at an- 
other $485,530. The total value of 
land, buildings and equipment is in 
excess of $5,000,000. St. Alexis has a ~ 
payroll of close to $2,000,000 annually, 
covering its 635 employes. It spends 
more than a million dollars a year on 
food and equipment. 

Any gambler would be _ highly 
pleased to parlay a two-dollar invest- 
ment into a multi-million dollar prop- 
erty. That these two Franciscan sisters 
were able to do it is attributable to 
one fact, they gambled on the kindness 
of people—and there’s no better bet 
than that. 


A.S.H.P. Elects New Officers 


The American Society of Hospital 
Pharmacists has announced election of 
(Continued on page 34) 


HOSPITAL ROOM picture, taken in 1912 at St. Alexis Hospital, Cleveland, Ohio, was sub- 
mitted by Mrs. Alice Holton, P.R. director. St. Alexis is celebrating its diamond jubilee. 
(See item this page) 
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new officers. They are Vernon O. 
Trygstad, director Pharmacy Service, 
U.S. Veterans Administration, Presi- 
dent and Jack S. Heard, chief pharma- 
cist; University of California Medical 
Center in Los Angeles, vice-president. 

The A.S.H.P. also nominated a slate 
of officers for mail ballot before the 
organization’s next annual meeting. 

Nominated are: for president—Nor- 
man N. Baker, New York Hospital, 
New York and Clifton J. Latiolais, 
Ohio State University, Columbus, 
Ohio; for vice-president—Peter Solym, 
Jr., University of Chicago Clinics and 
Theodore T. Taniguchi, University 
Hospital, University of Washington, 
Seattle. 

Other officers, whose terms do not 
expire, are Gloria Francke, Ann Arbor, 
Mich., secretary, and Sister Mary Ber- 
enice, $.S.M., St. Louis, Mo., treasurer. 

The A.S.H.P. is an affiliated organ- 
ization of the American Pharmaceuti- 
cal Association. 


Population Outlook for 1970 


The population of the US., includ- 
ing Alaska and Hawaii, is expected to 
continue the vigorous growth it has 
been experiencing in recent years. 
From April, 1950 to July, 1957 the 
population increased at the rate of 1.7 
per cent a year; in the period to 1970 
the annual increment is likely to aver- 
age 1.5 percent. By that time there may 
be over 208 million residents in the 
US., according to projections by the 
Statistical Bureau of the Metropoli- 
tan Life Insurance Co., based in part 
upon estimates by the Bureau of the 
Census. 

The population changes between 
1957 and 1970 are expected to show 
marked geographic variations. The in- 
dications are that the number of people 
in the Pacific States will increase by 
two-fifths, or at nearly twice the rate 
for the country as a whole. California 
alone is expected to add more than 
six million inhabitants during this pe- 
riod. With an anticipated population 
in excess of 20 million in 1970, Cali- 
fornia may well be the most popu- 
lous state, outranking New York by 
about a quarter of a million. 

Rapid growth is also indicated for 
the mountain states. In fact Nevada 
and Arizona, with increases of about 
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of the Association. In a brief ceremony, Father John J. Flanagan, S.J., executive director, 
shown at extreme left, blessed the stone before it -was placed. Staff and students in Hos- 
pital Administration Course attended the ceremony. 


two-thirds, will continue to lead the 
other states in the rate of population 
growth. Four states outside the West 
are likewise expected to experience 
substantial gains. The prospects are 
that the population will increase by 
about two-fifths in Florida—from 
4.2 million in 1957 to about 5.9 mil- 
lion in 1970—and by at least one 
third in Maryland, Delaware and 
Michigan. 

Each of the three broad age com- 
ponents of the population will in- 
crease, but not in equal measure. Per- 
sons at the principal productive ages, 
18 to 64, will be the slowest moving 
group; their number is expected to 
rise only one-fifth to about 115 million 
in 1970. Even with‘n this broad age 


range, the increase will be far from 
uniform. The number at ages 25-44 
will remain virtually unchanged, re- 
flecting the low birth rates of the 
1930's, while the population at ages 
18-24 is expected to increase by 
nearly two-thirds and that at ages 
45-64 by more than one-fifth. 

The population at ages 18-64 will 
increase in every geographic division 
of the country. However, in the east- 
south central states, the outlook is 
for a relatively small rise, only about 
four per cent. Moreover, in Arkansas, 
where the out-migration of the popu- 
lation has been especially marked, the 
number of persons aged 18-64 may 
decline by almost one-seventh. 

(Continued on page 38) 
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CLINICAL DIAGNOSTIC MICROBIOLOGY workshop at St. Louis University School of Medi- 
cine attracted active bacteriologists from 25 states for an intensive, five-day program, includ- 


ing demonstration and guided laboratory work. 


programs. 


Kellogg Foundation funds assist these 
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Geographic pattern of future growth 
for the population under age 18 will 
be similar to that for persons at the 
main working ages, with the most 
rapid increase occurring in the Pa- 
cific and mountain areas. However, 
the population of youngsters is ex- 
pected to grow more rapidly, their 
number in the country as a whole in- 
creasing by nearly one-fourth between 
1957 and 1970, or from not quite 60 
million to about 74 million. As a 
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ee 





consequence, the dependency index— 
the population under age 18 per 100 
persons 18-64—may rise from 62 in 
1957 to 64 in 1970. The east south 
central area will continue to have the 
highest ratio of children under age 
18 to the population at the main work- 
ing ages, namely 74 per 100. 

Adding to the population outside 
the main productive ages will be the 
continuously increasing number of 
people at ages 65 and over. By 1970 
this group may total about 1914 mil- 
lion, or almost one third more than in 
1957. Growing at a greater rate than 
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Bed count is a vital statistic in the efficient 
operation of your hospital. And Acme Visi- 
ble Visual Control Panels make every bed 
count, 


With just a glance, your admitting office 
knows for a fact who’s where . . . and for 
how long. Signals indicate beds and rooms 
available as well as reservations and rooms 
out of service. In addition, your Acme Visible 
Visual Control Panel tells you the type of 
service the patient is receiving, plus special 
information regarding visitors or smoking or 
other unusual conditions. 


Maintain Operating Room Schedules 
Set-up Nurses Work Calendar 

Detail Nurses Training Schedules 
Supply Information for Budget Control 
Streamline Maintenance Schedules 


PN Ne VISIBLE 


Find out what Acme Visible record handling 
can mean to your hospital. Our experienced 
Hospital Systems field representatives will 


gladly discuss and help analyze your par- | 
ticular problems. There is no obligation, so | 


mail the coupon, today. 











World’s Largest Exclusive Makers of Visible 
Record Systems 

ACME VISIBLE RECORDS, Inc. 

5111 West Allview Drive, Crozet, Va. 
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the younger segment of the population, 
the aged are likely to increase from 
8.6 to 9.4 per cent of the population 
residing in the U.S. Every section of 
the country, except the West, is ex- 
pected to have a higher proportion of 
elders in 1970 than in 1957; in the 
mountain and the Pacific states, how- 
ever, the proportion may remain un- 
changed. By 1970 nearly one out of 
every nine residents in the northeast 
and in the west-north central states 
will be 65 years of age or older. 

Of particular interest is the out- 
look for- the new states of Alaska and 
Hawaii. Although it is difficult to 
foretell the effects of statehood, it is 
likely that the future rate of popula- 
tion growth for each will be well above 
that for the country as a whole. By 
1970, there may be about 290,000 
persons in Alaska and over 800,000 
in Hawaii. Also noteworthy is the rel- 
ative youthfulness of the population 
in both these areas. Currently, only 
about five percent of their residents are 
past age 65 and even this low pro- 
portion is expected to decrease. On 
the other hand, persons aged 18-64 
are expected to continue to comprise 
almost 60 percent of the population 
in Hawaii and about 70 percent of the 
total in Alaska. 


Typewriter Promises 
Aid to Handicapped 


A remote-control typewriter that 
may revolutionize the lives of many 
handicapped persons is on a trial run 
at the Bronx, N. Y., Veterans Adminis- 
tration Aid for Paralyzed Hospital. It 
is still too early for evaluation but the 
typewriter suggests exciting possibili- 
ties for paralyzed patients, according 
to Dr. A. M. Kleinman, hospital man- 
ager. 

“For the first time, this new mecha- 
nism is being given a practical test 
among our patients,’ Dr. Kleinman 
said. “We have installed it for a 
three-month test and at the end of 
that time will be in a better position 
to judge whether the machine can 
have widespread application.” 

The machine, labeled a “Grafoton,” 
by Dr. Allen Ziskind and his brother 
Richard of New York, who developed 
it, is operated by a beam of light from 
a lamp attached to the patient's fore- 
head. Moving the beam of light across 
an upright “keyboard” causes trans- 
mission of impulses which reproduce 
the typewritten letters. Behind each 

(Continued on page 40) 
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letter is a photo-electric cell which 
when hit by the light beam activates 
a relay which depresses the letter or 
symbol wanted. Only one key is de- 
pressed at a time and the beam can 
be adjusted for maximum security. 
The Grafoton is actually operated by 
the head and neck muscles. The pa- 
tient plays the light beam over a 
vertically mounted panel displaying 
the letters and symbols of the IBM 
right handed typewriter keyboard. 

Single experiments have demon- 
strated that the machine is practical 
if the patient can adapt psychologically 
to the requirements. Even a severely 
disabled person may turn out 30 words 
per minute. 

One patient, a nine-year-old boy, 
suffering from congenital deformity of 
both wrists, after a few minutes prac- 
tice with the Grafoton, typed a 25- 
word sentence in two minutes and 45 
seconds. Previously, using a standard 
typewriter, he had required six months 
to perfect the same sentence. 

“The new machine holds exciting 
possibilities for the rehabilitation of 
many patients with severe neuromus- 
cular disabilities,’ Dr. Kleinman said. 


Examination Can 
Prevent Blindness 


There are many causes of blindness; 
accidental, congenital, and various dis- 
eases of the eye or brain. 

All can be careful in daily activities 
to help prevent accidental blindness; 
the ophthalmologists, through their 
constant research and vigilance are 
doing everything in their power to 
help prevent congenital blindness. 
However, there is much more all can 
do to stop the spread of blindness 
caused by a progressive disease called 
“GLAUCOMA.” 

This insidious disease, although not 
contagious, creeps up on a person and 
each month or year slowly (unless 
treated) sight is lessened, until total 
blindness is reached. The difficulty 
with this disease is that the individual 
having it is generally unaware of the 
condition and before he or she seeks 
medical treatment the disease usually 
has progressed too far for medical help. 

Basically, this disease is the building 
up of pressure inside the eye. This 
high pressure within the eye destroys 
the delicate optic nerve. If this pres- 
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TYPEWRITER run by remote 
control may revolutionize lives 
of many handicapped persons. 
It is being tested at Bronx, 
N.Y., V.A. Hospital. 


sure goes unattended for any length 
of time, the pressure will cause perma- 
nent nerve damage—damage beyond 
repair. 

In St. Louis, Mo., and St. Louis 
County one out of every 50 individuals 
over 40 suffers from glaucoma—S0 per 
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cent of those are unaware of their 
condition, according to figures released 
recently by the Lighthouse Society for 
the Blind. 

For those over 40, medical doctors 
recommend a medical eye examina- 
tion once every two years—and ideally 
once a year—at which time glaucoma 
may be discovered by a routine meas- 


NURSE-ANESTHETISTS, 75 strong, attended recent five-day program at St. Louis. 
trants from 16 states carried sessions into evening hours. All Continuing Education Programs 
of C.H.A. are sponsored in part by the Kellogg Foundation. 


urement: of the eye pressure. Medical 
treatment of Glaucoma is effective. 

To have a medical eye checkup is 
certainly little enough to do to prevent 
blindness, but year after year many 
people join the ranks of the blind 
just because they do not have yearly 
medical eye checkups. 

As pointed out before, glaucoma can 
sneak up; some of the danger signals 
are: (1) frequent changes of glasses, 
(2) blurry or hazy vision which clears 
up after awhile, (3) seeing rainbows 
around lights at night. But, in many 
cases, there may be mo signs -at all. 
One can actually be losing his sight 
from glaucoma and not even be aware 
of it. 

The Society urges people having 
any of the aforementioned difficulties, 
as well as all others, to have their eyes 
examined by a physician immediately 
and thereafter at least every two years; 
tests for glasses alone cannot protect 
against blindness. Only a medical doc- 
tor (M.D.) can measure the pressure 
in the eye and treat glaucoma. * 
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Heat stability and strength are important of course. 
These are requirements, fundamental in TENSOR 
bandages. Where the brands differ—where the quality 
shows up—is in the lasting support. 

This is where Bauer & Black’s many years of 
specializing in bandages and elastic goods play a 
key role. 

Safe, Comfortable, Conforming 
A special weave of highly developed rubber threads 
gives TENSOR Elastic Bandages sure, even compres- 
sion over large areas. Self-conforming, they adjust 
readily and comfortably to swelling. Thin plastic tips 
eliminate the risk of bulky points—safer and easier 
to apply. 

These are the qualities that spell the difference. 
TENSOR Elastic Bandages cost no more than any other 
fine bandage. Yet TENSOR gives you features found in 
no other bandage plus the reassurance that you are 
treating your patients with the best. 

No other elastic bandage costs less per day than 
TENSOR. By Bauer & Black, of course. 


TENSOR 


ELASTIC BANDAGE 


Woven with heat resistant live rubber threads 


Bauer « Black 
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How lo Be 
An Office Angel 


Fea EVERY OFFICE (hospital or 
industrial) has at least one “office 
angel,” yet few really understand what 
characteristic makes a girl so successful 
and well liked. 

Is it a pretty face? Speed at typing? 
A sweet voice? Good taste in cloth- 
ing? Each of these traits is important, 
but almost any major business execu- 
tive can tell you that none of these 
is the most important. Some “office 
angels” lack one or another of these 
traits. A very few lack them all! But 
in key areas, heavenly secretaries— 
and their halos—really shine. 

1. Keeping secrets. Sometimes, it’s 
not easy to chat with friends and co- 
workers without discussing the job, 
but the best secretaries can do this 
without revealing any business confi- 
dences. The higher a girl rises in 
her position, the more she’s apt to 
know about the business and her 
boss—and the more important her dis- 
cretion becomes. 

2. Forgiveness. To forgive is di- 
vine, the saying goes, and the office 
angel knows it! Sooner or later, a boss 
is bound to criticize unfairly. The 
office pest isn’t unpleasant out of 
choice; he doesn’t know any better. 
Strong complaining may make a girl 
feel good—especially when she knows 
she’s right, but the office angel tries 
never to build up her ego in this way. 


*Vice president, Dictaphone, Corp., 
New York, N.Y. 
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3. Taking messages. However 
bright she may be, the ideal secretary 
never trusts to memory in relaying 
messages. Instead, she writes the in- 
formation down: she’s too busy to 
store names and numbers in her mind 
unnecessarily. 

4. Clock-watching. The office angel 
is a clock-watcher; to her, the clock is 
a useful office tool. It lets her know 
when a job is taking too long, or, if 
surprisingly little time has elapsed, 
it tips her off that she may have for- 
gotten something. She’s a calendar- 
watcher, too—keeps a handly little 
office diary on which to record, among 
other things, birthdays, anniversaries 
and such. 

5. Psychology. Everyone likes to 
have his ideas considered, and accepted 
if possible. So the office angel listens 
to advice, then takes all the good ad- 
vice she can (even when offered in 
the form of a complaint.) Even if 
she was planning to do the thing any- 
way, she is generous enough to flatter 
the person by letting him think it was 
his idea. Why not? 

6. Better Methods. The office angel 
is lazy, but in a very special way. Will 
a better typewriter ribbon save her 
work? She'll ask for one as soon as 
she spots the need. Would she have 
more time to assist her boss if he'd 
only switch to a dictating machine? 
She'll suggest the idea, and back up her 
suggestion with time records kept for 
two weeks or a month. 


by CAROL LYTTLE* 


7. Punctuality. Nearly everyone in 
the office comes in and leaves on 
time, but being punctual means more 
than this. It means no dragged-out 
lunch periods . . . or coffee breaks . . . 
or time lapses between different jobs in 
the office. Spell it “punctuality” or 
“dependability,” the office angel works 
without having to be watched. 

8. Hope. The office angel hopes— 
and works—not only for her own ad- 
vancement, but for that of her boss and 
her company as well. It’s an old rule, 
as true today as ever, that he who 
gives the most gets the most. 

9. Faith. Confidence in the future 
is a prime characteristic of the office 
angel. Tactful and skilled in office 
procedures, she has no cause to worry 
about her job. If her boss wants to 
buy a dictating machine, she’s for it; 
it's her productivity, not her steno- 
graphic skill, she knows, that makes 
her secure in her job. 

10. Charity. Just as rich people 
give to those less fortunate, the gal 
who is rich in skills and know-how 
does what she can to help those who 
are less experienced or less intelligent. 
The angel puts in that extra 15 min- 
utes, now and then, so that a friend 
may meet her date on time. By watch- 
ing out for the feelings of others, 
never lording it over them, helping 
out—within reason—wherever she can, 
the office angel stores up treasures in 
heaven . . . and right here on earth, 


besides! * 
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The Pilgrim Virgin 


@ THE YOUNG MAN in 207 breathed 
irregularly. The oxygen therapy that 
had sustained his life for days was 
steadily losing its reviving power. 
Through the confining walls of the 
plastic oxygen tent he saw his family, 
quiet and vigilant; then languidly, his 
eyes turned toward the dresser nearby 
and rested there. The image he saw 
was compelling in its beauty. He 
wanted only the assurance that she 
was there—this lovely Pilgrim Virgin, 
so exquisite in delicate detail that she 
seemed almost real. 

The 32 inch statue was an exact 
replica of the first Pilgrim Virgin of 
Fatima. Four years ago, a woman, liv- 
ing a short distance from Aurora, Illi- 
nois, sent it to the Sisters of Mercy 
who operate a hospital there. “For the 
use of the very sick who need Our 
Lady,” she had said. She knew such 
need, for she was afflicted too. 


A PATIENT in the medical unit enjoys his first glimpse of the Pil- 
grim Virgin as a Sister of Mercy places the statue on his bedside 


table. 


52 


by RITA M. WEILAND 
St. Joseph Mercy Hospital 
Aurora, Ill. 


So the Pilgrim Virgin has been the 
most welcome visitor at the large 
Gothic structure on Aurora’s busy 
highway. She has traveled from one 
room to another, watching silently the 
restless tossing of a delirious child; 
bringing encouragement to a big, 
powerful man, incapacitated by an ac- 
cident; lending strength through her 
gentle presence to a young woman in 
the terminal stages of cancer. There 
are many who recall hours of suffer- 
ing at St. Joseph Mercy when they 
came to love the Pilgrim Virgin of 
Fatima. 

The Catholic World today needs no 
extensive introduction to the story of 
the Fatima apparitions. The eminent 
historian, William Thomas Walsh, be- 
gins the account of his investigation 
of the miracle, “One of the strangest 
and most beautiful stories I have ever 
heard was enacted from 1916 to 1920 


in the hill country called the Serra 
da Aire, in the geographical center of 
Portugal. Three shepherd children, 
the oldest ten, the youngest seven, re- 
ported six times in 1917 that they had 
seen a Lady made wholly of light, 
who stood on a small tree, spoke to 
them, and vanished.” Thus Mary 
brought to earth an urgent message 
from heaven. 

Rt. Reverend Monsignor William 
McGrath writes, “. . . she begs us to 
amend our lives and to make repara- 
tion our own sins and the sins of a 
heedless world.” In short, she asks for 
personal sanctity. 

The 70,000 people from near and 
far who gathered at the Cova da Iria, 
on the occasion of the last apparition 
of Our Lady in 1917, became the nu- 
cleus of a vast movement of pilgrims 
who would travel in later years to that 
hallowed country scene. Now, a beau- 
tiful basilica with 15 chapels stands 
there as a magnificent tribute to her. 

But what of the countless devoted 
ones who could never go to Portueal? 
What about the sick and the troubled 
throughout the world who would wish 
a reminder of Our Lady’s solicitude for 
them? 

Some years ago, when Jose Ferriera 
Thedim, artist of Portugal, gave form 
to the storied vision of the shepherd 
children of his native land. his work 
was done in cedar wood. His was the 
original statue of Our Lady of Fatima. 


In 1947, the International Congress 
of Catholic Girls convened in Fatima. 
At that meeting a remarkable idea 
was born. The assembly asked that a 
true copy of Thedim’s statue be made, 
that it might become a world traveler 
—the Pilgrim Virgin. On October 
13 of that year, the 30th anniversary 
of the last apparition as well as the 


GOLD ROSARY which adorns the statue is fingered by a little girl 
in pediatrics as sister and statue make “Our Lady’s Rounds.” 
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All hospital personnel at the National Institutes 

of Health, Bethesda, Maryland, washed their hands 
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during a period of over three years.' In this time, only 
three occurrences of resptratory cross infections 
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at her, but it was the spirit she brought 
into my room—and that’s what counts 
—the spirit!” 

I remember stopping to speak to a 
patient one day last winter. Her statue 
drew me into the room, for it was my 
life’s ambition to own one. The wom- 
an’s wan face looked admiringly at the 
image. “She’s mine,” she said with an 
expression of pleasure. “She stands on 
a white satin altar at home. I wish 
you could see her there with the red 
vigils burning before her.” 

I never quite forgot this woman, her 
eagerness in spite of the weakness told 
me that she had been sick a long time. 


So I phoned her at home recently. 

“I was very ill when I saw the Pil- 
grim Virgin statue the first time,” she 
began. “It was so beautiful that I 
couldn’t rest until I had one in my 
home. After it came, I was able to get 
up and build an altar for her on the 
fireplace.” 

“How was that possible?” was the 
natural question, for I knew she had 
heart complications. 

“I don’t know. I didn’t even tire.” 
The voice that reached me now on 
the phone was normally strong as she 
went on to describe the way she and 
her husband were saved when fire 
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broke out one night in their home. It 
started in the wiring of the altar. The 
fire destroyed every part of the altar 
and its elaborate trim, but the statue 
remained standing on a narrow ledge 
in spite of the frantic beating of the 
flames with rug and pillows. 

“Many people come to my home to 
pray before the statue,” this devoted 
client of Mary continued. “They drop 
in during the day or evening hours. 
I serve coffee while we talk about the 
favors we ask and receive through her 
intercession. “I call it ‘having coffee 
with Our Lady.’” She laughed, amused 
at the idea. “But I think the most out- 
standing experience of having the 
Pilgrim Virgin in my home is the 
feeling of great loneliness we notice 
when she is taken away to be with 
someone who is ill.” 

Her comment brought to mind the 
woman I had visited two days before. 
Hers had been the joy of unexpected 
improvement. Now she was able to 
walk and spend weekends at home. The 
mention of the Pilgrim Virgin statue 
brought tears to her eyes. She was still 
weak. “She was with me six months,” 
she finally managed to say. “Then 
someone else wanted her. I’ve been 
here seven months, and when I go 
home I’m going to have a Pilgrim 
Virgin of my own.” 

The Sisters like to tell about the ac- 
cident case on third floor. “He was 
brought in after a serious collision,” 
a tiny nun related: “He lapsed be- 
tween consciousness and unconscious- 
ness for days, so we placed the Pil- 
grim Virgin in his room. He must 
have noticed her, for one night when 
he roused to find the statue gone, he 
created quite a disturbance. The night 
supervisor came and tried to explain. 
But he would not listen. There was 
nothing to do but send a nurse to 
the hospital auditorium to take the 
statue from a pedestal where it stood 
for a graduation breakfast the follow- 
ing morning. When she brought it 
back to the patient's room he relaxed 
and rested contentedly. 

So the Pilgrim Virgin watches at 
the bedside of the critically ill at St. 
Joseph Mercy Hospital, Aurora, IIl. 
There she is truly the Comforter of the 
Afflicted, and always she receives a 
return of deepest love. « 
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orivacy 


OSPITALITY IS A HALLMARK of hospitals. As community agencies they 

welcome many visitors to their halls—and sometimes unwisely to “off- 
limits” areas. The wise administrator tempers courtesy with caution, aware 
that the two sides of the coin of hospitality may be respectively cordiality and 
staph. Staphylococci and other disease-bearing germs are completely democratic. 
They will blithely accompany a “visiting fireman” through the hospital, into 
the nursery, delivery and post-partum areas. (It is assumed that NO visitor, 
clergy or lay, is admitted “just for a look” to surgery.) Exclusion of visitors to 
these vital areas must be complete, with no exceptions, according to the policies 
established by an alert infections committee. These policies must be promul- 
gated and wnderstood by all staff members. 

One of the major controls set up by an infections committee is traffic 
control. Visitors to operating rooms or suites, obstetrical services and nurseries 
must be kept to an absolute minimum. Hospital infections have become a na- 
tional problem. Cleanliness and control of the movements of visitors and un- 
authorized personnel are recognized as two of the most important factors in the 
control of this modern scourge. An administrator violates accountability when 
he makes exceptions for himself or important visitors. Disease is democratic, 
asepsis must be exclusive. 

Professional secrecy has characterized the medical profession through the 
ages. Various state statutory laws are similar in this regard. This privilege extends 
to patient care and although unnecessary invasions of privacy by hospital visitors 
are not criminal offenses, they are at least discourteous. If we truly see Christ 
in each patient, it follows that all members of the hospital family have a sacred 
trust to preserve the privacy of patients at all times. The patient himself should 
have as much privacy from outside contacts as do his medical record, case his- 
tory, x-rays, lab reports, bedside record, etc. Thoughtless violation of patient 
privacy by visitors tends to tarnish the reputation of the hospital. An important 
visitor should not be shown a beautifully remodeled bathroom at a time when 
it might embarrass a patient. New furniture, drapes or equipment should not 
be shown in a room where a doctor or nurse is treating a patient or changing 
a dressing or at a time when a patient is trying to rest or sleep. To hospital 
personnel these activities have become routine, but they will very probably 
embarrass your visitor as much as your patient. V.C.B.*% 





The O pen Heart 


at St. Francis 


\ A JE TOOK THE LONG ISLAND 
Railroad from Manhattan, 
out through Flushing, Bayside, Little 
Neck and Great Neck to Manhasset. 
We'd heard about a truly remarkable 
cardiac center for children and wanted 
to see it first hand. What we found 
wasn’t what we had anticipated. The 
St. Francis Hospital and Sanatorium, 
Roslyn, L. L., is a 175-bed hospital de- 
voted to the treatment of heart ail- 
ments of all kinds in patients of all 
ages. Before we'd left, late that eve- 
ning, we'd put a new and broader 
meaning on “Open Heart.” 
Even the first impression of the hos- 
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DRAMATIC PROGRESS in heart surgery is due to machines such 


pital belies its function. The only 
building visible from the broad boule- 
vard sweeping by it is a rambling 
Victorian mansion, complete with 
“gingerbread.” This is the convent for 
45 Franciscan Missionaries of Mary, 
whose 10,000 members engage in ed- 
ucational, social and medical work 
throughout the world. Farther up the 
drive, one enters a quadrangle sur- 
rounded by long, low buildings, not 
unlike a country club layout. Domi- 
nating the quad are statues of The 
Sacred Heart and St. Francis. Their 
open hearts symbolize the open-hearted 
welcome this unique hospital extends 


to patients of all races and creeds and 
more dramatically, the open heart sur- 
gery performed there routinely. 
Different races and creeds have 
played an important part in the evolu- 
tion of St. Francis Hospital from a day 
camp for children into an interna- 
tionally known treatment and teaching 
hospital. In 1937 a Quaker shipping 
magnate, the late Carlos Munson, do- 
nated the 15 acres on which the hos- 
pital stands. Six sisters began the work 
with acceptance of 12 cardiac children 
in a converted barn, still on the prop- 
erty. Five years later, the Martha Hall 
Foundation, a Presbyterian agency, 


HEART-LUNG in action here permits opening, even stopping the 
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heart during delicate surgery. Photo shows large team needed to 
complete tedious operations. Vast blood reserve for this type of 
surgery is supplied by Inter-County Blood Blanks, Inc., and vol- 
unteers. 


as shown by nine-year-old Dianne Stein to her six-year-old sister, 
Mary. Heart-lung machine and “freezing” techniques were used to 
repair large holes in both girls’ hearts. 
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sponsored the construction of six brick 
buildings to handle 150 patients. For 
18 years the medical director was a 
devoted Jewish doctor. 

That first barn-hospital was a con- 
valescent center supported by com- 
plete laboratories. Many patients had 
to be turned away until the Hall Foun- 
dation’s generosity provided the six 
new buildings, each housing 25 chil- 
dren and built to preserve a home-like 
atmosphere so important in treatment 
of long-term rheumatic children. Some 
were equipped according to the high- 
est medical standards of acute hos- 
pitals; others contained facilities for 
recreation, education and rehabilitation 
—the “country school” atmosphere. 

A two-story acute wing was added 
in 1949, providing another 50 beds 
for cardiac children. Facilities for heart 
surgery were added four years later 
and, at about the same time, the hos- 
pital was opened to patients of all 
ages and those afflicted with all types 
of cardiovascular disease. The surgical 
suite is equipped now with the most 
modern electronic devices for record- 
ing and visualizing pulse rate, blood 
pressure, electrocardiogram and stetho- 
gram. Huge cameras and equipment 
allow direct color televising and per- 
manent recording in an adjoining lec- 
ture amphitheatér of all operating 
room activities. The unit is kept cur- 
rent with the latest knowledge in car- 
diovascular surgery and equipment. 

“Spare parts” for damaged heart 
vessels are quick-frozen, dried and 
stored in vacuum-sealed tubes for use 
in emergencies or during scheduled 
operations. 

Through the years there has been 
constant change, some of it dramatic, 
some simply necessary and expensive. 


DEDICATED RESEARCH on heart-lung machine resulted in improve- 
ments over three-year period before apparatus was used clinically at 
St. Francis. Team shown above is working to overcome problems of 


complex procedure. 
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HYPOTHERMIA, mass donations of rare blood type and a five-hour operation saved the life 
of six-year-old David Fleming. His diseased aorta was replaced with one willed to the artery 
bank by a 33-year-old man. Shown with the convalescent child are Mother Marie Malachy, 
Provincial of the Franciscan Missionaries of Mary, and Bishop Walter P. Kellenberg. 


This has been precipitated by such in- 
novations as the change brought about 
in care of rheumatic patients through 
antibiotic prophylaxis and the widen- 
ing panorama of diagnosis and treat- 
ment available to those suffering from 
congenital cardiac disorders. These and 
other factors have combined to alter 
the structure and purpose of the hos- 
pital. The dedication of the sisters and 
staff is apparent to even the most 
casual visitor. Their long hours of 
work and study have won international 
fame for the hospital. Two patients 
had been brought from Venezuela for 
treatment during August when we 
visited there. 

Mid-1959 finds St. Francis Hospital 
fulfilling a dual function: It is a sani- 
torium for long-term care of rheu- 
matic children and an acute hospital 


Ts 


out the world. 


for short-term care of cardiac patients 
of all ages. Three of the original six 
pavilions accommodate long-term pa- 
tients. The remaining three have un- 
dergone extensive remodeling to pro- 
vide an acute pediatric division for 
congenital heart disease patients, facil- 
ities for outpatient cardiac consulta- 
tion services and enlarged, reorganized 
administrative offices necessary to sup- 
port a short-term acute hospital. The 
remaining area, the most recently con- 
structed wing (1949), comprises the 
adult patient short-term zccommeda- 
tion, diagnostic departments, surgical 
suite and research animal laboratory. 

Several achievements of the past 
few years bear witness to the desire 
of the St. Francis family to meet the 
need of the present and the challenge 
of the future within the limitations of 


DAILY EXPOSITION of the Blessed Sacrament is a privilege of the 
Franciscan Missionaries of Mary. The 10,000 members of the Insti- 
tute are engaged in educational, medical and social work through- 
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the existing structure. Some of these 
changes were indicated above. Others 
include digging out an unexcavated 
basement to provide adequate central 
supply and pharmacy facilities; en- 
largement of the coffee shop to relieve 
pressure in the dining areas since the 
hospital has no cafeteria and remodel- 
ing to accommodate the new cineflu- 
orography equipment. This specialized 
assembly brings new dimensions to 
heart examination and study. By tak- 
ing 16 mm. movies of the heart in 
action it affords a complete, perma- 
nent record for subsequent recommen- 
dations on surgery. Moreover, this 
equipment takes movies at rates up to 
60 frames per second while usual hos- 
pital techniques record them at only 
three per second. Most important, this 


unit will reduce to one-tenth the 


amount of radiation exposure to pa- 
tients. In addition, physicians and tech- 
nicians will work more efficiently in 





VENEZUELAN CHILDREN, Frances Naranjo, (I.) and Frances Rios, 
both three, underwent surgery at St. Francis to correct heart mal- 


functions. Papers dubbed the cases “Hearts International.” 
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normal light rather than in a dark 
room. 
The specific diagnostic procedures 


for heart patients—cardiac catheteriza- 
tion angiocardiography and now cine- 
fluorography—are supported by a 
framework of the more common yet 
vital laboratory tests, electrocardio- 
grams and x-ray studies. 

Treatment is the obvious counter- 
part of diagnosis and frequently this 
treatment is surgical in nature. Since 
the beginning of surgery at St. Francis 
in 1954, the number of cases has in- 
creased from 23 to a projected 238 
for the current year. Open heart sur- 
gery started with five cases in 1956 
and this year will close upon an esti- 
mated 84 cases. Both hypothermia and 
pump oxygenator technique are em- 
ployed, dependent upon the nature of 
the defect to be repaired. The pump 
oxygenator used here is basically a 
Kay-Cross pump modified through re- 


birthday. 



























CATHETERIZATION, in use above, involves 
use of electronic equipment for pinpoint diag- 
nosis of trouble spots in heart. 


search and experience of the surgical 
team. Procedures are constantly being 
reviewed and improved through re- 
search and the addition of new parts 
as adjuncts to the basic media for ex- 
tracorporeal circulation. The latest of 
these is a blood-heat exchanger. 

This intricate and delicate heart sur- 
gery demands a highly skilled and con- 
centrated recovery room service. Al- 
though the term recovery room is com- 
monly used at the hospital, this area 
is actually an ultra-intensive care unit 
where the patient remains under the 
attention of a special duty nurse for 
from three to five days. These nurses 
have received special inservice train- 
ing to prepare them for this responsi- 
ble assignment. 

Frequently, the only preservative of 


(Concluded on page 150) 





GRAFT FROM ARTERY BANK saved life of 28-year-old Edward 
Boers in a 14-hour operation at St. Francis. Recovering patient is 
shown above with his wife three weeks after surgery, celebrating his 
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HERE IS A BASIC reason underlying 
‘ha general public interest in the 
cost of hospital care these days. In 
former times, before health insurance, 
the sick or their families paid for 
hospital care. Today the majority of 
Americans, the healthy included, are 
paying for hospital care of the sick 
via health insurance. A sick person, 
having received the benefits of hospital 
care himself, was far less likely to ob- 
ject to the cost of the care, but today 
with healthy people paying for the 
sick, some aspects of hospital costs are 
being publicly discussed that have 
never been discussed before. 

In view of this, let’s look at what 
the average American has been paying 
for hospital care in the non-govern- 
mental hospitals. As recently as 1948, 
the annual cost per person in this 
country was $11.36. By 1957 this 
figure was was $23.52 per capita. Thus 





it more than doubled in 10 years. Inci- 
dentally, the cost of hospital insurance 
itself—this is the cost of running hos- 
pital insurance programs, aside from 
the benefits received by hospitals— 
almost doubled in the same period, 
from $1.00 to $2.00. 

When hospital costs are considered 
as a percent of disposable income, 
which is the money that a consumer 
has for spending, the picture is some- 
what similar. In 1948, 88 cents out 
of every $100 an American had to 
spend went to hospitals. By 1957, 
$1.32 per $100 went to hospitals. This 
is certainly not a very large propor- 
tion of a man’s income to spend for 
the benefits of hospital care, but what 
has concerned people is the rate at 
which it is rising. 

Perhaps we should also look at what 
has happened to hospital costs in rela- 
tion to the buying power of the dol- 
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lar. In voluntary, short-term, non-fed- 
eral hospitals the cost per capita in the 
United States rose over 26 per cent 
between 1953 and 1957. Of course 
everything was going up in price in 
this era, but there was still a 20 per 
cent rise in this four-year period over 
and above that due to inflation. Hos- 
pital costs are going up faster than 
the population—faster than the dollar 
is being deflated. 





Factors Analyzed 


One of the first explanations that 
comes to mind is the possibility that 
the public is receiving more hospital 
care from the short-term hospitals. Al- 
though we really don’t have an accu- 
rate measure on the amount of serv- 
ice rendered by such hospitals, we do 
have some approximate indicators. For 
example, the average census per cap- 
ita in the United States in these short- 
term hospitals actually declined one- 
half per cent during these four years. 
The absolute numbers of patients in 
hospitals did go up, but not in pro- 
portion to the over-all increase of the 
population of the United States. As 
a matter of fact, there has been very 
little increase in the number of pa- 
tient days at these hospitals per capita 
since World War II although it did 
start to rise a little last year. The 
slight increase in the number of ad- 
missions per capita has just about been 
offset by the shorter stay. We are 
forced to conclude that the 20 per cent 
rise in hospital cost per person in the 
United States is not due to the people 
making greater use of inpatient fa- 
cilities and that much of the talk 
about greater utilization of hospitals 
must be reviewed. It is possible that 
some of the health insurance organiza- 
tions have been feeling increased uti- 
lization, but this is because they have 
been taking people into their programs 
who are higher risks. This is not to 
say that the United States as a whole 
is over-utilizing hospitals. 

Most of us have a good idea where 
the 20 per cent increase in cost came 
from. Payroll as a percent of all 
hospital expenses continued to rise be- 
tween 1953 and 1957. By 1957 it 
had accounted for 60 per cent of the 
total expenses. Incidentally, I have 
had occasion to go over the good ac- 
counting records of one hospital back 
to 1914. It is interesting to note that 
in those days one-third of the cost was 
for payroll and two-thirds for ma- 
terials and during the intervening 


72 


years the situation has just reversed 
itself. Furthermore, payroll expenses 
are rising about one and one-half 
times as fast as non-payroll expenses. 
Thus, of the 20 per cent increase in 
hospital costs, two-thirds is due to pay- 
roll, one-third to other reasons. 


Rise in Pay: 
Rise in Costs 

There are two basic reasons, about 
equal in importance, underlying the 
rise in payroll costs. First, there has 
been a rise in pay per employe which 
has exceeded the inflation of the dol- 
lar. Secondly, there has been an in- 
crease in the number of employes per 
inpatient. Let us consider the rise in av- 
erage salary per employe. In 1957 
there was a payroll of about three 
billion dollars for the almost one mil- 
lion employes of short-term, non-fed- 
eral hospitals. The average salary of a 
hospital employe of $3,300 per year, 
including all grades and skills, can 
hardly be considered high. In fact, a 
study in 1957 by the U.S. Department 
of Labor in each of 13 major US. 
cities throws considerable light on hos- 
pital wage levels. If we compare wages 
for the same job inside hospitals and 
for outside hospitals, the people inside 
hospitals generally received less. Thus, 
in a given city, switchboard operators, 
stenographers and cleaning women 
each got less in hospitals than for the 
same jobs outside of hospitals. Gen- 
eral duty nurses in hospitals received 
less than R.N.s working in industry. 

Not many would consider that the 
hospital employe is overpaid and most 
of us recognize that his wage will 
eventually catch up to those elsewhere 
in the community. 

The second factor in the rising per- 
sonnel costs has been the increasing 
number of employes per patient in 
short term hospitals. Part of this may 
be due to the shortening work week of 
hospital employes. It has also been 
claimed that the increase in number of 
employes can be explained on the basis 
of increased services given to patients 
in hospitals. For example, there is an 
increased pace of hospital care today 
because more has to be done in a 
shorter stay and there have been ad- 
vances in medicine which possibly may 
require more intense care. Many, 
however, can recall the days when crit- 
ically sick people received even more 
intensive care than they receive for 
the same illness today, because their 
recovery is so hastened today. 

This is a subject which warrants 


careful study. In fact, it is not clear to 
me, at least, that today’s hospitals are 
performing more services per patient 
than formerly. An alternate explana- 
tion is the shift to nurses aides and 
practical nurses to replace R.Ns. as 
one factor in the rise of total number 
of employes. These non-professional 
workers with less training, competence 
and probably motivation require more 
supervision. The net effect might be 
that a greater number of them are 
needed to perform the same job. 


A Greater Investment 


The economic advantage of nurses 
aides and practical nurses over R.Ns. 
is also dubious. In San Francisco, 
nurses aides now earn 75 per cent as 
much as general duty R.Ns. and they 
are probably not 75 per cent as prod- 
uctive. Incidentally, there are now 
more practical nurses and nurses aides 
working in non-federal short term hos- 
pitals than R.Ns. Although the labs 
and x-ray departments are growing 
rapidly, together they account for less 
than five per cent of the employes. 
So the increased number of employes 
in the hospital can hardly be attributed 
to the increased use of x-ray and lab- 
oratory services. About half of all the 
employes in hospitals are concerned 
with care of patients, which is a good 
thing and on what used to be the 
wards. The majority of the increase in 
number of employes has been here. 

A word might be added, almost par- 
enthetically, about the cost of hospital 
buildings in relation to the total cost 
of hospital services. Although there 
were 4.6 billion dollars invested in the 
US. short term non-federal hospitals in 
1958, the annual depreciation on this 
sum spread over, let us say, a 20-year 
period, is 230 million dollars a year. 
The expenses of these same hospitals 
in 1957 were three billion dollars. The 
230-million-dollar plant depreciation 
expenses thus amounted to only seven 
or eight per cent of the total hospital 
expenses. From this we see that even 
though millions of dollars are certainly 
needed to erect and expand our hos- 
pital buildings and that this sum is 
very large in an absolute sense, it is 
not, relatively, a big part of the na- 
tion's over-all hospital bill. 

From the foregoing one can con- 
clude that hospital care is requiring a 
larger proportion of the American’s 
income and that costs are rising faster 
than population or inflation. Whether 
the American is getting a greater 
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volume of services for his dollar is a 
moot issue deserving further atten- 
tion. It is possible that hospital care 
used to be a big bargain and is now 
becoming fairly priced or it may be 
that it used to be fairly priced and is 
now over-priced. 

However, the rest of this argument 
does not depend on a conviction that 
rising hospital costs are a problem, but 
rather on a personal belief that hos- 
pitals bear an important trust to the 
community which they serve; a belief 
that hospitals individually and collec- 
tively can no longer be satisfied with 
the mere knowledge that they are ben- 
efiting mankind. Hospitals are com- 
peting for scarce resources which can 
also benefit mankind in other ways— 
for example, in education. The real 
question, then, is: Are hospitals mak- 
ing the best use of the people, dollars, 
buildings and other resources which 
the community place at their disposal? 


Operations Research 


This is a good time to introduce a 
discussion of operations research be- 
cause it was in just such an atmosphere 
of a desire for making the best use of 
limited resources that this discipline 
began to flourish. In England, during 
the desperate days of World War II, 
groups of scientists began to study how 
to best employ the devices that they 
had designed in the laboratory. Al- 
though not completely a novel idea, the 
wide use of scientific study to help 
make executive decisions of military 
leaders was new and eminently suc- 
cessful. The efforts of these scientists 
in deciding where to place the very 
scarce radar sets is given credit for 
helping to win the air battle of Britain. 
Similar techniques helped to locate 
enemy submarines with scarce air- 
planes and ships and win the battle 
of the Atlantic. Operations research 
has been a growing field since that 
time. 

Today the few thousand scientists 
who make this their profession, work 
not only for each of the Armed Serv- 
ices but also for a wide sector of 
American industry. Operations re- 
search, which involves collecting and 
analyzing data to determine how to 
make the best use of resources, is 
just beginning to be used in the hos- 
pital field. Some of the first work in op- 
erations research in hospitals was, ap- 
propriately enough, done in England by 
the Nuffield Provincial Hospitals Trust 
on the Design of Hospitals. Some of 
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this work has been published in an ex- 
cellent book. In this country, the 
Johns Hopkins Hospital has had a full 
time operations research staff for the 
past three years and to my knowledge 
is the first and only hospital with such 
a program. The Ohio State University 
has had a grant to apply operations 
research to hospitals for several years 
and has largely done academic studies 
relating to the problem. And in Cali- 
fornia I have been applying operations 
research procedures in studies I have 
conducted for several hospitals during 
the three years that I have been with 
the Stanford Research Institute. 
Possibly the best way to understand 
operations research is to follow their 
approach in defining and solving 
problems. As an example, one of the 
most basic problems in hospitals is 
having the capacity for providing 
services parallel the demand for these 
services. The irregularities in case 
load in relation to work force can be 
expensive in one of two ways. When 
the case load is low, facilities and per- 
sonnel may be idle. Under these con- 
ditions, about 60 per cent of the costs 
are for labor, which goes on whether 
or not the service is being used. An- 
other seven per cent of the costs are 
for depreciation on the plant, which 
also goes on independent of load, while 
the other 33 per cent of the costs are 
some reflection of case load and can be 
reduced where there is idleness. 


A Two-sided Coin 


Thus the main cost of an idle fa- 
cility is idle labor. On the other hand, 
empty beds per se, which are un- 
staffed, are not expensive and we 
probably should have more of them in 
this country. The idea is widely ac- 
cepted that a high occupancy rate is 
necessarily an indicator of an efficient 
hospital, but it may be an indication 
of poor service to the community. We 
need some way of having empty beds 
available for need but not having to 
have the terribly high expenses of 
staffing them when there are no pa- 
tients in them. 

On the other side of the coin are 
costs from an overcrowded facility, 
but these are hard to estimate in dol- 
lars since they usually result in inferior 
care of the patient. When a facility 
is Operating at capacity, new patients 
must either wait too long for the serv- 
ice or be given a substitute service— 
or somebody else must be denied the 
service. 





There are several ways in which the 
work load and staff can be made to 
conform better with each other and 
thus reduce the costs of idleness on 
one hand and overload on the other. 
Some of these have been the subject 
for operations research studies. First 
of all, one can regulate the case load 
to conform to the available staff. 
This is widely practiced by hospitals 
in a number of ways. In some areas 
of the country and particularly some 
areas of the world, elective admissions 
are delayed. There is a waiting list 
for elective admissions in England, 
which is not very acceptable here. In 
theory, being able to admit elective 
cases on short notice can do much to 
level out the seasonal and daily peaks 
and valleys of case load and thus per- 
mit better utilization of staff. 


Regulate Census 


Hospitals shouldn’t have twice as 
much work to do on Mondays as on 
Fridays and one way to get around 
this is to schedule when patients come 
into the hospital so that the case load 
is fairly uniform. This, however, is 
better in theory than in practice—its 
wide acceptance in this country is at 
least doubtful. The prerogative of re- 
stricting certain procedures to given 
days is already exercised in the hos- 
pital. For example, no elective surgery 
is done on weekends when there is 
only a skeleton hospital staff. 

In a similar way, certain procedures 
could be encouraged on slack days. 
Here again, perhaps Friday should be 
bargain day and we should get more 
cases in at that time. The other privi- 
lege is to regulate the time of day 
when procedures are done. There is 
certainly no elective surgery at three 
in the morning when the staff is not 
available, but how about 3:00 P.M. 
for some elective surgery? Some hos- 
pitals have had to go to this, but I 
don’t think we have seen enough of it 
in this country and as a physician I 
say that if hospitals make this attrac- 
tive to the surgeon, I think that he 
might even go along with them on it. 

Another factor that hospital admis- 
trators have directly under their con- 
trol is checkout and admission time. 
There is a tremendous work load if 
everyone checks out at the same time 
or if they are all admitted at the 
same time and administrators could 
work out patterns whereby the nurs- 
ing care and admitting offices could 
have their work loads more uniformly 
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spread out over the course of the day 
merely by making some changes in the 
regulations. 


Match Staff to Load 


A whole new way of making ability 
to handle cases more commensurate 
with the case load is to vary the staff 
to meet the changing work load. We 
have just discussed varying the work 
load. This already has been done to 
some degree by hospitals who have 
part time employes, but even they need 
more flexibility. In order to achieve 
this several things could be done. Con- 
sider training a group of employes to 
serve in several capacities. If you will, 
a group of night supervisors—people 
of that capability—who are working 
in the daytime and can shift around 
the wards as they are needed. This 
is being done in a limited and in- 
formal way, but to do it more ex- 
tensively could be very valuable. This 
highly mobile, qualified pool might 
have to receive premium pay or pres- 
tige and they should be available to 
meet the temporary work load peaks. 
To do this hospitals must, in turn, 
standardize procedures in different 
areas of the single hospital or possibly 
in various hospitals in a community. 
In this way personnel on temporary 
assignment would need minimum 
training for their new positions to 
meet peak loads. This admittedly will 
be hard to achieve because so many 
people make it very difficult for a 
stranger on their ward to understand 
their routines. Still, these differences 
in routines are very expensive and re- 
sult in poorer service for patients. 
Standardization has something desir- 
able—it is not just sort of a military 
attitude of uniformity for uniformity’s 
sake—there is really some efficiency 
involved in it. To achieve this hos- 
pitals must devise a system to meas- 
ure and to report work load on a given 
service unit as a basis for assigning 
the available staff. Again, this is al- 
ready done informally by some hos- 
pitals and has been worked out in 
some detail at Johns Hopkins Hospital. 
A standard way of measuring a work 
load on a ward is by patient census— 
midnight census. Certainly this is not 
very well correlated with the amount 
of work that goes on in that ward. A 
ward with few patients may be twice 
as busy as one with a larger number 
of patients. 

They appreciated this at Johns Hop- 
kins and the operations research unit 
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worked out a rather simple and use- 
ful technique whereby when the mid- 
night census is filled out, the nurse in 
charge checks off some of the charac- 
teristics of each patient on the ward in 
regard to whether they can bathe them- 
selves or feed themselves and whether 
they are disoriented or have other attri- 
butes which require a great deal of 
nursing care. They found one group 
of patients who were receiving only 
about 30 minutes of direct nursing 
care a day. This was not because more 
was not available, but this was all they 
needed. On the other hand other pa- 
tients in the same ward were receiving 
150 minutes of direct nursing care in 
a day. With the new system in effect 
they assigned nurses not on the basis 
of census, but estimated nursing work 
units and most of the people there are 
much happier about it. 


Adopt or Adapt? 


In order to achieve a similar pro- 
gram in another large hospital, the 
pattern at Hopkins could merely be 
adopted, but if one wanted to do the 
same thing for a group of nearby and 
related hospitals, of course more prob- 
lems would present themselves. And 
yet, over-all this would be worthwhile. 
I really do consider that one of the 
answers to scarce pefsonnel is sort of 
a daily check-in point where a group 
of very elite and extremely well 
trained nurses are assigned to different 
wards perhaps even every week and 
they can do this because the procedures 
on these wards are uniform enough 
so that under supervision which re- 
mains constant from week to week, 
they can be very successful people. 

A third way of doing away with the 
irregular peaks and valleys of case 
load or work load is to enlarge the 
number of people served by a given 
facility. The obvious way to do this 
is a bigger hospital. This is not a plea 
for the infinitely large hospital, but 
one must realize that five 50-bed hos- 
pitals do not equal one 250-bed hosp- 
pital. There is much more efficiency in 
the 250-bed hospital despite some of 
the cost figures published on cost per 
patient day. Smaller hospitals are 
bound to have relatively more irregu- 
lar case loads. 

Some of the benefits of the large 
hospital can be achieved by pooling 
facilities. This does not require physi- 
cal consolidation of the facilities. Im- 
agine for a moment a formal procedure 
to permit overloads from one hospital 


to be sent to another. This is already 
done somewhat informally by the 
physician who finds that one hospital 
is full and calls another in the next 
town to see if he can send his patient 
there. Hospital patients ought, how- 
ever, to have at least the same efficiency 
in seeking admission for their illness 
as they have when getting airline or 
hotel reservations. It’s a very “catch 
as catch can” procedure in most towns 
to find a bed for a patient who needs 
one and what is recommended is a 
more formal procedure, accomplished 
by a special staff. 

We worked this out in a study we 
did in Honolulu where we found that 
if only three per cent of the obstetric 
patients had been willing to take their 
second choice in a hospital, the city 
could have done with 22 per cent less 
beds and personnel caring for these 
beds than it had, without any greater 
risk of a mother who needed a bed 
not finding one available. This is be- 
cause, unlike most hospital admissions, 
the occurrence of births is a purely 
random affair. We find hospitals side 
by side in one of which the obstetric 
ward will be very busy and in the other 
the obstetric ward will not be very 
busy. Because of this, it is particularly 
useful, then, to have this sort of pool 
arrangement in obstetric beds and 
with a little education we could get 
perhaps three per cent of the mothers 
to take a chance on going to the hos- 
pital of their second choice. 


Codperation-Automation 


Another way to effectively make 
hospitals larger without necessarily 
consolidating is to eliminate certain 
usage barriers between hospitals. Im- 
agine a city of 100,000 people. Let's 
say that 15,000 are in a closed, pre- 
payment plan, the type of plan that 
requires them to use the hospital run 
by the plan as is the case on the West 
Coast. Let’s say that 10,000 others are 
in some way medically indigent and 
that they go to the county hospital 
for their care. They can’t go to the 
closed hospital—the health insurance 
hospital. That leaves a remainder of 
75,000 people who can go to the 
other hospitals in town. This division 
of labor as it were, has actually divided 
one town of 100,000 which could 
have a centralized unified hospital 
plan into three towns—a town 
of 15,000 belonging to the prepaid 
plan; another town of 10,000 who are 
medically indigent and a city of 
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75,000. The hospital facilities required 
for these three divided communities 
will be more than they are for one city 
of 100,000. Thus dividing the hos- 
pital facilities in a medium sized city 
can be an unnecessary expense to the 
community. 

Some individual hospitals have al- 
ready taken to sharing a common 
plant. In some cities two or three hos- 
pitals have gotten together when they 
all outgrew their old facilities and they 
bought a new one. They kept their 
identities strangely enough, but they 
do have the advantages of sharing one 
plant. Perhaps we will be seeing more 
of this in the future. 

The second basic way of making 
hospitals more effective would be 
through the use of labor saving de- 
vices. What has been considered thus 
far is a matter of planning, getting 
committees together, doing studies, but 
doesn’t involve any capital equipment 
as such and doesn’t necessarily require 
more expense on the part of the hos- 
pitals. It does require considerable 
work and effort, however. 

Labor saving devices will require 
capital investment. Labor saving de- 
vices are valuable not only in terms 
of possibly saving money, but perhaps 
more importantly they might improve 
patient comfort; safety and conveni- 
ence. Several factors indicate that 
much more can be done in the use of 
labor saving devices in hospitals. First 
of all, the greatest expenses are for 
labor—two thirds of the total. Sec- 
ondly, the present capital investment is 
relatively small, comparing the hospital 
industry with other service industries. 
Third, individual hospitals tend to per- 
form a large volume of routine serv- 
ices and should be able to support the 
capital investment needed. Fourth, 
the service needs are fairly uniform 
from hospital to hospital. That is, hos- 
pital services required by sick patients 
are not greatly different in New York, 
San Francisco, Chicago, or Dallas. 


Poor Design is Costly 


What sort of labor-saving devices 
do I have in mind? The possibilities 
are varied. 

The whole general design and lay- 
out of the hospital is a labor saving 
device. This includes the plant, the 
dimensions, the shape of the building. 
It’s really there to help people perform 
a job and it seems that some of the 
hospitals have been designed to pre- 
vent people from performing their 
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jobs. A great deal has been done in 
this field and yet current emphasis is 
still too much on what a hospital costs 
to build per square foot or per bed 
instead of “How much is it going to 
cost us to operate this mess for the 
next 20 years?” 

Little, short-sighted, stingy things 
like making work space too small or 
bathrooms too distant are still com- 
monplace. We have not begun to see 
good, functional hospital design and 
we won't until we learn much more 
about what patient needs are and then 
determine the best way of providing 
them. So far we have been contented 
with bringing Florence Nightingale’s 
designs up to date instead of starting 
from scratch. Well, fortunately she 
was 50 years ahead of her time when 
she started 100 years ago or we would 
be much worse off today. 

There has been a revolution in med- 
ical care needs of patients not mirrored 
in hospital construction. This is a 
problem that no single hospital can 
work out by itself. None is individu- 
ally large enough. This is something 
that demands collective action and 
there are indications that at last we are 
going to have some. 


Disposables Can Save 


A second area of labor saving de- 
vices in one which is perhaps more 
familiar, but possibly never thought 
of as due to automation. This is pre- 
packaging and throw-aways. This is a 
field that is just beginning to have an 
impact on hospitals. Many activities 
of hospitals became obsolete when the 
supply of free or cheap labor di- 
minished. This is particularly true in a 
prosperous area like California. Pre- 
packaged and disposable equipment 
have become economically competitive 
because manufacturers can afford the 
heavy capital expense of equipment 
suitable for turning out enormous 
quantities at a low unit cost, so in 
many instances they can afford to pro- 
duce an item, develop it, absorb a 
heavy sales cost, make a profit and 
still do it at less expense to the hos- 
pital. This is because they are not 
doing things manually and the hospital 
has to do things manually. Not all 
throw-away and pre-packaged items are 
good. We are going to see more of it. 
We are going to have to be more and 
more critical of what it means to us, 
but over-all it’s a good trend. In addi- 
tion to the needles, syringes, blood 
bottles, plates, salt cellars, scalpels, 





which are familiar, other products can 
be expected in disposable form. 

There will also be more and more 
automatic equipment used actually in- 
side the four walls of the hospital. 
Hospitals have never even undergone 
the industrial revolution and now 
automation is at hand. They have a 
lot of catching up to do and they are 
up to the task. Some automatic equip- 
ment is being introduced into the 
clinical pathology laboratory already. 
This is logical, because so much of 
their work is routine and machines are 
generally better at routine work than 
people. They don’t fatigue, they don’t 
get bored, they don’t take long week- 
ends and they don’t go on strike. In 
a word, they can be made as reliable 
as needed. 


Can We Trust Machines? 


The shortage of laboratory tech- 
nicians and the rapid growth in vol- 
ume of laboratory services have made 
labor saving devices urgent. Many 
areas simply cannot have an adequate 
number of technicians and this also 
suggests the need of having some way 
of getting more productivity from 
the limited number of technicians we 
have available. 

Hospitals require tremendous num- 
bers of records. They must be accurate 
and processed rapidly. This is why 
computers were designed in the first 
place. Their application to hospital 
data processing is an obvious step. We 
will surely see more and better develp- 
ment of automatic data processing 
equipment specifically designed for 
hospitals. Such equipment which 
would automatically summarize patient 
records, provide abstracts for insurance 
offices, prepare bills, keep expense ac- 
counts, make payrolls and yield epi- 
demiological data on staph infections 
is not too wild a dream. 

If one thinks of the development of 
hospital records, they basically were 
designed to serve as little notes be- 
tween the registered nurse and the 
physician making rounds. Look what 
they have grown into. It’s time now 
for a complete overhaul in these mat- 
ters and fortunately the millions of 
dollars to develop such equipment 
have largely been paid for by the 
Defense department and other people 
to use them for quite other things. 
One of the most archaic scenes in a 
hospital is the sight of a nurse taking 
TPR’s and then drawing little blue 
dots and taking out a ruler and con- 
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necting them to make a TPR chart. 
Certainly this is a symbol of prestige, 
but one can’t help feeling that a ma- 
chine could do it better and that the 
nurse might be better occupied at 
something else. 


Where Labor Costs Most 


Automation can also be used in ac- 
tivities involving patients and they 
will have to be, because this is where 
most of the labor in the hospital is 
used. In fact, there are several nurs- 
ing activities which could profit by 
automation. Electrically controlled beds 
are a small step in this direction. In 
addition, automatic devices could be 
very valuable in instances where a con- 
stant vigil is required at the patient's 
bedside. Because of nursing shortages, 
a full time nurse is seldom available 
for such duty. Equipment to do such 
monitoring could play a life-saving 
role in many instances. It might not 
be cheaper, but here is an instance 
where it could improve the quality of 
patient care. This reference is to in- 
struments which would continually 
measure and record the post-operative 
or critical patient’s pulse, temperature, 
blood pressure, respiration, or even his 
electrocardiogram or electroencephalo- 
gram if needed. Such a device could 
be made to signal immediately when 
a patient's vital sign fell out of pre- 
determined control limits. In a simi- 
lar way monitoring devices for intra- 
venous solutions, oxygen supplies and 
other forms of continuing therapy 
could be established. 

This may seem pretty far advanced, 
but actually we are doing things far 
more technical than this right now. 
Just about every time the Air Force or 
the Navy sends a living creature up 
into the stratosphere or above—out 
into space perhaps—these creatures 
are wired to signal back to earth data 
of the type just mentioned. This is 
called “telemetering” and the military 
is able to get information back as they 
did on the now-famous space monkeys. 
These include constant records of their 
pulse, temperature and other vital 
signs. Surely if they can send this 
back from a nose cone twirling 
around a few hundred miles up, it 
isn’t too much to expect it to be able 
to be sent 25 feet down the hall to a 
nurses’ station. We will have this 
eventually and we will have for the 
first time constant monitoring of pa- 
tients and immediate indications when 
they are in trouble. That is the time 
to call in the person. 
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Even I don’t forsee a completely 
automatic hospital—ever. But almost 
all routine work will be done by ma- 
chines in the future. People in hos- 
pitals should be used in the capacities 
that are most appropriate for people, 
just as machines should be used in the 
capacities that are most appropriate 
for them. People are very good at 
trouble-shooting. They can’t be re- 
placed for lending the personal touch 
and they are necessary to assist patients 
with the amenities of leading a dig- 
nified life in hospitals. And we also 
need people to service the machines. 


Time Saved For Care 


A number of persons have expressed 
private fears that automation may 
further depersonalize the hospital. 
This is not true. In a recent national 
survey the public was asked what 
they disliked about hospital care. Half 
of those who disliked something men- 
tioned the poor services and attitudes 
of employes. They were not kicking 
about machines; they were kicking 
about people and their disrespect for 
patients. 

Is it not possible that nurses and 
others could stop more often for a 
friendly moment with the patient if 
they were less harried by the perform- 
ance of endless routine tasks like 
drawing little blue dots? There is 
little room to doubt the eventual in- 
troduction of more labor saving devices 
in the hospitals. Why is it that 
American hospitals, which are leaders 
in many ways, have been laggard in 
this regard? First of all, until recently 
hospitals could do no wrong. They 
were merciful and humanitarian. They 
still are, but something has changed. 

Now people are beginning to sus- 
pect that hospitals are less than per- 
fect. Secondly, there was previously 
an abundant supply of cheap labor 
with which machines couldn’t possibly 
compete. Now this is all but gone in 
many areas, such as California and in 
time will be completely gone in the 
rest of the United States. Third, hos- 
pitals were a world unto themselves. 
If one looks back into their history, 
they were actually started as a place 
to isolate the sick people and the 
community wanted nothing to do with 
the hospitals and the hospitals wanted 
nothing to do with the community. 
This attitude carried over into modern 
times, much to the detriment of both 
the community and the hospitals. In 
a sense they had diplomatic immunity 








from the rest of the world. Fourth, 
hospitals have been chronically short 
of capital. The Hill-Burton Act has 
helped ease the situation, but they are 
still short of capital. 

It might be valuable at this point 
to summarize the implications that 
these trends and developments may 
have for the future. 

1. Capital costs of hospitals may in- 
crease substantially, but this could be 
more than offset by reductions in op- 
erating expenses per unit of service if 
adequate labor saving devices are de- 
veloped and widely introduced. Ob- 
viously, ways of providing these large 
capital investments must be found. 

2. Hospitals will have to work to- 
gether much more closely to achieve 
additional improvements in their op- 
erating efficiency by smoothing out 
their collective erratic work loads and 
assigning the limited work force as it 
is needed. 

3. A larger component of the hos- 
pital work force will be well trained 
and responsible technicians using labor 
saving devices to increase their pro- 
ductivity and reliability. These people 
will be paid in accordance with the 
wages prevailing elsewhere in the 
community. 

4. Hospitals will become even 
larger in size. There will be more com- 
bining of separate hospitals to achieve 
this end. The larger size will be needed 
to insure the availablity of diverse 
services to all patients on an efficient 
basis. 

5. More hospital services will be 
available on a 24-hour-a-day, seven- 
day-a-week basis by employing ma- 
chines to stand by instead of people 
to stand by. 

6. There will be a greater standard- 
ization of procedures, layout and train- 
ing from hospital to hospital and ward 
to ward to permit temporary or float- 
ing employes to be of value with a 
minimum amount of time for training. 

7. Hospitals will have to provide 
manufacturers with an accurate pic- 
ture of their equipment needs rather 
than merely relying on its develop- 
ment by chance alone. 

All in all, the hospitals, along 
with other institutions, are undergoing 
changes. Instead of fighting these 
changes and attempting to return to 
the world of the 1930s and 1940s, we 
must all take a responsible role in 
seeing that the needed changes occur 
smoothly. Much of what has been dis- 
cussed is years away, but the planning 
must start now. 
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ULES AND REGULATIONS of the medical staff in the 
R operating room have their origin principally in the 
surgical division of the medical staff organization. That 
they may be practical and effective, they must not con- 

flict with the bylaws of the medical staff or the moral 

and medical code of ethics. Beyond this, it is essential 

that all who are bound by them coéperate in their observ- 

ance and in whatever disciplinary actions may be neces- 

sary in their regard. The medical staff is a self-governing 

Y body and only in rare instances should it be necessary 
idl for administration to interfere; yet, it should be remem- 

bered that the administration is ultimately responsible for 

the care of the patient in the hospital and upon it rests 

the onerous task of regulating situations indicative of 

neglect, incompetency, or violation of policies or prin- 


' iples. 
Su DerviSOrs _ go would be a relatively simple task to list here some 


of the rules and regulations which bind the medical staff 
in surgery, but perhaps it would be of more interest and 
provoke more discussion to consider the operating room 


supervisors’ role in regard to these rules and regulations. 
ee The operating room supervisor is, within her unit, 
the representative of administration. She is entrusted in 


varying measures with certain responsibilities to carry out 
the objectives of administration in the care of the patient. 
Within her scope of duty she has, in a limited way, the 
same responsibility in regard to these rules and regulations 
as does administration. Therefore, to function effectively, 
Our Se she must have a well defined and thorough knowledge 
of (1) the rules and regulations which bind those who 
may use the operating room facilities and (2) the lines 
of authority—this especially in matters which may involve 
disciplinary measures. This knowledge is most effective 
when combined with a prudent skill and tact in meet- 


o o * 
In lj lomac ing the challenges which arise out of the varied interests 
which function in the work situation. 
To further discuss these points, we might list some of 


the objectives and rules of the surgical division of the 
staff. 



































Objectives: 


1. It is the responsibility of the division of surgery to 
oversee and regulate the operating room, recovery room, 
emergency room and all phases of their activities, so that 
the best interests of the patient, physician and hospital ad- 
ministration are best served. Realizing this, the operating 
room supervisor can better appreciate and utilize the as- 
sistance of the chief of the surgical division and the sub- 
committees within the division. 





2. The surgical staff shall define and set up require- 
ments for membership, and qualifications necessary re- 
garding the status of its members. Knowledge of these re- 
quirements and qualifications gives the supervisor a better 
picture of staff membership. 

3. It is essential for the surgical staff to designate 

by SISTER AGNES REGINA, S.C.N. privileges of its members. It is most important for the 
supervisor to have within close reach, an up-to-date file 
St. Vincent Infirmary on the privileges (whether full or limited) of each doc- 


tor who may operate. In incidences where a doctor is 


Little Rock, Ark. (Continued on page 143) 





* Adapted from an address to the Arkansas Conference 
of Catholic Hospitals, April 29, 1959. 
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by SISTER MARY LOUISE, D.C. 
Operating Room Supervisor 
DePaul Hospital 


St. Louis, Mo. 


head nursing 


IS MIDDLE 


Conducted by Viola Bredenberg 


management 


A’ HEAD NURSES at some time or 
other have heard proposed at ad- 
ministration meetings as the solution 
to many problems, the simple state- 
ment, “Let the head nurse see to it,” or 
“the head nurse is responsible,” “the 
head nurse can check it,” “the head 
nurses should follow up.” Everyone left 
the meeting and took it for granted 
the problem was solved. Some head 
nurses are able to meet this challenge 
and some are not. Why does a capable 
staff nurse fail as a head nurse? 

It should be recognized that when 
such responsibility is placed on the 
head nurse, she is being asked to per- 
form as a manager; she is not being 
asked to perform as a medicine nurse, 
or a bedside nurse, or a treatment 
nurse, but a nurse guiding, directing, 
controlling people and things on the 
nursing unit. 

As a manager, this head nurse person 
is more than a nurse. When hospitals 
were in the small business category it 
was simple to expect that a head nurse 
could manage the unit and still be able 
to do her own tasks of bedside nursing 
(and still have time to direct the ac- 
tions of some students and counsel a 
few eager fledgling doctors while 
everyone waited for the patient to pass 
through a crisis, or wait two weeks 
after an operation before he began to 
move, let alone get out of bed!) Then 
it took six weeks to close a colostomy; 
it took two months to heal a fractured 


hip; it took eight weeks to recuperate 
from a gastric resection; thoracic sur- 
gery was rare, heart operations un- 
heard of—and on and on! ad infinitum! 

There weren’t the 18 and 20 dis- 
charges per day, the 10 and 20 admis- 
sions, the doctors, residents, interns, 
students, clinical instructors, dietitians, 
aides, maids, porters, TV service men, 
florists, visitors, telephones for 40-50 
patients traversing the 2 x 4 square 
foot of space that is the head nurse’s 
station today! If one isn’t in it now, 
it is fairly easy to forget just what it 
takes to keep one’s head above water! 

With all this growth, what actually 
is being done to assist the head nurse 
to develop herself to cope with her 
job? We say she should read, she 
should belong to her professional or- 
ganization, she should go to meetings! 
Agreed! But are the things she needs 
there? Will a head nurse learn man- 
agement skills at a workshop on nurs- 
ing skills? She has nursing skills, many 
times par excellence. What she does 
need is some know-how in manage- 
ment of the nursing unit, including all 
of its aspects—purchasing, supervision, 
public relations, hospital organization, 
legal aspects—and to know these 
things in such a way as to be capable 
of instinctively translating the applica- 
tion of the underlying principles to ac- 
tual job activities. In short, the ac- 
ceptance of the fact that this head 
nurse functions as a manager requires 
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that she be prepared for her job 
and know what hospital administra- 
tion expects of her. This prepara- 
tion is given before she assumes the 
position; if not, then while she is on 
the job. If the day ever comes when 
all head nurses will act and think like 
managers, they will be expected to ful- 
fill one other function of management 
—developing an understudy. 


Management Attitude 
Personalizes Policies 


By way of comment, publication of a 
study in the 1959 February and March 
issues of the American Journal of 
Nursing sheds some light on the ten- 
sions within this nurse-manager her- 
self, tensions in their area of nurse 
functions due to conflict in role ex- 
pectations. The study is concerned 
with the social and psychological fac- 
tors which affect patient care and nurs- 
ing performance. This implies that the 
head nurse needs, above all else, to 
know herself as a person! Understand- 
ing herself is basic to understanding 
the reactions, attitudes and motiva- 
tions of her personnel. This is the 
meaning of the effect of personnel pol- 
icies on personnel and patients. Per- 
sonnel policy here is considered as a 
“climate” in which the head nurse has 
a characteristic manner of approach 
with her personnel. Once these people 
are on the job, the assurance that they 
are performing what is expected of 
them is the task of the head nurse. 

It means that on the nursing unit, 
the head nurse is management. It is the 
head nurse who personalizes all the 
policies, rules, regulations and_prac- 
tices of the over-all program of per- 
sonnel management. The head nurse 
is the nursing unit! Her own attitudes, 
feelings and convictions are the mov- 
ing force in her nursing unit staff. We 
have not thought of the head nurse in 
terms of management enough to rea- 
lize that “a man’s personal philosophy, 
his way of looking at things and people 
around him determines his success as a 
manager more than any other single 
factor. His basic attitudes are far more 
significant than the technic he uses.” 

The personal philosophy of the head 
nurse is the wellspring of the morale of 
her personnel and the quality of care 
her patients receive. A Christian re- 
sponse to the needs of patients is rooted 
and grounded in an understanding of 
the concepts of management in a 
Christian culture. We know well the 
foundation of these concepts; Sister 
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Catherine, visitatrix of the Daughters 
of Charity, Western Province, points 
out the American Medical Association 
statement that “the New Testament 
contains conclusive evidence of the re- 
quirement of good management in all 
Christian activities.” The saints who 
have accomplished the greatest work 
with souls are past masters in imitating 
Him who said, “Learn of me because 
I am meek and humble of heart.” 

St. Vincent de Paul gives us a good 
insight into the Christian character of 
personnel psychology when he says, “I 
have never, ever succeeded when I 
have spoken with the faintest suspicion 
of harshness; I have always observed 
that if one wishes to move the intellect 
one must ever be on one’s guard 
against embittering the heart.” To one 
of his spiritual family, who like man- 
agers today, faced the challenge of deal- 
ing with varied temperaments, he 
wrote: “You ask me how you should 
deal with persons of a lively, critical 
and petulant type of mind. I reply 
that prudence should regulate your 
conduct and that in certain matters, it 
is expedient to fall in with their views 
so as to be all things to all men as the 
Apostle says; in others, it is better to 
rebuke them gently, and firmly, and 
again in others, to be steadfast in op- 
position to their line of conduct.” 


Perspective is Important 


If the head nurse herself accepts 
these concepts of management as the 
underlying philosophy which animates 
her in the performance of her func- 
tions, she will be interested in apprais- 
ing her own attitudes 1) toward her 
personnel—both professional and non- 
professional; 2) toward patients and 
their care and 3) toward her own 
position in the hospital organization. 

Her attitude toward her personnel 
will be shared, consciously or uncon- 
sciously, by all her co-workers. The 
warm, friendly, encouraging contacts 
that she maintains with her graduate 
staff as well as with the non-profes- 
sional workers, will create a positive 
acceptance by them of one another; 
knowing that each one of them is ap- 
preciated as an individual. The dem- 
onstration of those positive attitudes 
makes it possible for her to counsel 
those of her workers who may not have 
acquired these traits. A “togetherness” 
spirit might possibly reduce some of 
the tension which might otherwise be 
inhibiting the effectiveness of patient 
care. 











The kind of care her patients receive 
is the mirror reflecting the image of 
her attitudes regarding patients which 
her personnel perceive and imitate. 
This underlying philosophy guides her 
thinking when she makes her assign- 
ments for care. If she is convinced 
that the skills of a professional person 
are required for the more acutely ill 
patient, or that certain phases of care 
require professional nursing skill, she 
makes sure that her graduate staff 
nurses are alert to meet their responsi- 
bilities and know how to use their 
own knowledge to the best advantage 
for each and every patient as needed. 
Again, the head nurse who is aware of 
her management skills knows how to 
challenge her staff so that their work 
is not just a job, but a vocation lived; 
not just a rut they're in, but a personal 
goal to be achieved. 

She knows and understands the chal- 
lenges which personnel psychology 
offer in her own position. She masters 
techniques and skills which make it 
possible for her to cope with the less 
complicated problems that arise. This 
understanding makes it possible for her 
to intelligently and prudently assist the 
director of nursing service to work out 
the more difficult ones. 

The head nurse knows her job well. 
She keeps herself informed of changes 
and procedures which are required for 
the efficient codrdination of all hos- 
pital activities for the benefit of im- 
proved patient care. Knowing her job 
and understanding her place in the or- 
ganization, she herself is secure and 
can with sincere conviction build a 
positive, “creative” work force within 
her unit. 


The Patients Benefit 


She participates in the philosophy of 
management created by administra- 
tion. She is not alone in working for 
the improvement of patient care. With 
administration she shares the responsi- 
bility of creating the climate in which 
personnel can work with ease and can 
grow personally and professionally. 

Because she has faithfully reflected 
this “climate” her staff expects mean- 
ingful assignments, consistent and kind 
but firm discipline; follow-up but not 
“snoopervision” and fairness in mak- 
ing justifiable exceptions to policy. 
When stresses and strain occur, she 
knows how to manage people and 
things, so that harmony prevails and 
improved morale results in improved 
patient care. * 
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q Nursing Service in Disasters’ 


by CATHERINE M. SULLIVAN, Chief Nurse, Health Services ¢ O.C.D.M. e Battle Creek, Mich. 


O COMMUNITY is immune to the 
N possibility of having its hospitals 
suddenly deluged with victims of great 
and terrible accidents. These include 
fires, floods, tornadoes and all kinds of 
transportation accidents. The nuclear 
age in which we are now living pre- 
sents another threat for which we must 
be prepared—that of any enemy- 
caused disaster. 

The Civil Defense Act of 1950 
(Public Law 920) vested the respon- 
sibility for civil defense primarily in 
the states and their political subdi- 
visions. This act, approved Jan. 12, 
1951 established a federal agency and 
made it responsible for developing a 
national program to protect the ci- 
vilian population of the United States 
and their property from the effects of 
an enemy attack. Public Law 85-606, 
passed in August, 1958 modernized 
the Federal Civil Defense Act of 1950 
by making civil defense the joint re- 
sponsibility of the Federal Govern- 
ment, the states and their political 
subdivisions. 

Health services planning for the 
non-military defense of the nation 
must meet the needs of the surviving 
population under varying types of at- 
tack. This encompasses conventional 
warfare, biological, chemical and psy- 
chological warfare and thermonuclear 
weapons used as surface or ground 
bursts. Planning must be flexible 
enough to meet any one or any combi- 
nation of potential kinds of attack on 
the nation. The Office of Civil and 
Defense Mobilization has based _ its 





*This paper and those on pp. 82-84 
given at the C.H.A. Program for Disaster 
Planning, Fort Shelby Hotel, Detroit, Mich., 
April 14, 1959. 
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planning on the 20-megaton surface 
burst weapon. 

In such a disaster situation the civil 
defense nursing service mission is to 
provide nursing care to the sick and 
injured and to prevent and minimize 
illness and injury of the surviving pop- 
ulation. Thus there are two major 
civil defense nursing service programs 
—medical care and public health. 

Medical care planning includes both 
casualties and noncasualties. (Casualty 
is the term used for those who are 
sick or injured as a direct result of 
enemy action—noncasualty is the term 
used for those sick or injured but 
not as a direct result of enemy action.) 
Casualty care includes burns, trau- 
matic injuries, radiation sickness, ill- 
ness resulting from biological and 
chemical warfare and shock. In plan- 
ning nursing care we must remember 
that casualties will be of all ages and 
many of them may have multiple in- 
juries and complicating medical con- 
ditions. 

The noncasualty group is the normal 
incidence of sickness and injury which 
is aggravated and increased due to the 
chaotic situation. It includes accidents, 
acute illness, chronic diseases and com- 
municable diseases. 

In the event of an enemy-caused 
disaster, the sick and injured of the 
surviving population will receive med- 
ical care and treatment in existing 
hospitals and in civil defense emer- 
gency medical facilities. Nursing serv- 
ice will play an important part and 
therefore it should have representation 
on the disaster planning committees of 
both the hospital and the community. 
Every disaster plan should have two 
major parts—one for operation and 








one for evacuation—and the total plan. 
should be coérdinated with the com- 
munity civil defense plans. No hos- 
pital should expect to operate in an 
expanded situation without seeking as- 
sistance from other community agen- 
cies or other hospitals. For that reason, 
basic planning should be started locally 
so that others will be aware of long- 
term hospital needs and so they can 
furnish the support necessary to care 
for potential casualties of the com- 
munity. What agencies hospitals will 
look to and the type of aid they will 
receive—whether it be supply, person- 
nel or equipment—is determined by 
the development of their own plans. 
Make those needs known to the agen- 
cies, for they are not planning realis- 
tically without them. 

In a disaster plan in which the 
hospital will remain operational, nurs- 
ing service should know the areas for 
which it will be responsible. Plans 
for expansion will increase nursing 
service areas in the hospital and pos- 
sibly include areas in buildings close 
to the hospital. The nursing depart- 
ment will be responsible for setting 
up, on an expanded basis, the fol- 
lowing areas: emergency room, cen- 
tral supply, operating room, recovery 
room and nursing wards or patient 
care areas. 

Upon receipt of the disaster alert, 
the director of nursing Service should 
be informed of the nature of the dis- 
aster, the type and an estimate of the 
number of patients who will be re- 
ceived and the approximate time of 
their arrival. She will codperate with 
the hospital administrator and other 
department heads in curbing normal 
patient care so that the hospital may 
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shift to emergency operation. All nurs- 
ing service personnel should have and 
know their disaster assignment. It will 
be the director’s responsibility to eval- 
uate the quantity and types of nursing 
service personnel on duty and redis- 
tribute personnel according to the 
needs of the disaster plan and the ex- 
isting situation. 

Certain nursing service areas need 
particular attention if the disaster plan 
is to operate smoothly and effectively. 
One of them is the central supply room 
which will go into action immedi- 
ately. As a part of the disaster pre- 
paredness plan, supplies and equip- 
ment will be ready and available. But 
supplies will be exhausted very 
quickly. Also, supply needs of an 
actual disaster may be considerably 
different to the anticipated needs on 
which preparation was based. 

The patient flow will “bottle neck” 
in the emergency room unless that area 
is closely supervised. It is there that 
patients will be sorted and assigned 
to treatment areas according to the 
philosophy of “Priority of Care,” that 
is to give the best to the most, which 
differs from present practice of giv- 
ing the most to one. Although sort- 
ing will be done by a physician, usually 
a surgeon, nursing service personnel 
should know and understand the prin- 
ciple of priority of care so that they 
will be able to function effectively as a 
member of the medical team. 

Some hospital disaster plans in- 
clude a system for discharging pa- 
tients when it is ascertained that the dis- 
aster intake will exceed the hospital's 
expansion capacity. Nursing service 
coéperates in this function by submit- 
ting to the administrator each day 
the number of beds that would be 
available on each patient care unit if 
patients were discharged according to 
the disaster plan policy. Some disas- 
ter committees establish a policy 
whereby the following types of pa- 
tients will be discharged: 1. Diagnos- 
tic problems and observation cases not 
bedridden. 2. Patients about to be dis- 
charged. 3. Postnatal patients and 
babies after a stipulated number of 
hours postpartum. 

Another system is to indicate on 
the Kardex the disposition of the pa- 
tient in the event of a disaster. A 
suggested plan for patient disposition 
is: 1. Remain on unit. 2. Transfer to 
convalescent unit. 3. Discharge. 

The medical staff makes this de- 
cision. However, nursing service is re- 
sponsible for working with the physi- 
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cian in keeping the plan or system 
current and keeping the hospital ad- 
ministrator informed as to the number 
of beds that could be made available in 
the event of a disaster. 

Plans need people and nursing serv- 
ice needs to know what personnel are 
required to staff each unit day and 
night. This includes professional 
nurses, practical nurses and other nurs- 
ing assistants. They should also know 
their resource for volunteer nursing 
assistants and have plans to utilize 
their services effectively. 

If the hospital receives the “attack 
alert,” patients and personnel will be 
evacuated to reception and support 
areas depending on the local opera- 
tional plan. Evacuation routes will be 
established according to the commun- 
ity and state civil defense operational 
plans. Patients should be evacuated 
on the basis of pre-established pri- 
orities. Nursing service will be re- 
sponsible for preparing patients for 
evacuation. Plans should include di- 
rections for ambulatory patients, semi- 
ambulatory or bed patients, patients in 
traction or on Stryker Frames, pa- 
tients in clinical specialty units such 
as pediatrics, the operating room, re- 
covery room, labor room and other 
areas of the obstetrical unit. Nursing 
service should know what to do with 
the patient’s valuables, patient’s clini- 
cal records, patient’s clothing and spe- 
cial medications. And most important, 
nursing service should know how to 
work with other departments in the 
hospital in carrying out the plan, to 
utilize volunteer help, if available, both 
trained and untrained and to deter- 
mine priorities so that evacuation can 
take place in an orderly fashion and, 
with time an important factor, as 
quickly as possible. 

It was mentioned previously that 
our present planning is based on the 
20-megaton surface burst weapon. 
This weapon will produce areas of 
blast and thermal destruction, plus 
the hazard of radioactive fallout. We 
know how to detect radioactive fallout 
and how to measure its intensity, but 
knowing where intense radiation ex- 
ists is of little value if we aren’t pre- 
pared to protect ourselves against it. 
Fallout shelter, properly developed 
throughout this nation, holds the great- 
est potential for saving lives should a 
nuclear attack occur. That is why the 
administration has adopted a National 
Shelter Policy. 

Under this policy, we will under- 
take five courses of action: 


1. Inform every American of the 
possible effects of nuclear attack and 
of the actions he and the state and 
local governments can take to mini- 
mize them. Every American must 
know the hazard and how to meet 
it. 

2. Make sampling surveys of ex- 
isting structures, particularly in large 
cities. Many facilities already af- 
ford some fallout protection. 

3. Accelerate research to show how 
shelter may best be incorporated in 
both existing and new structures 
and to improve shelter designs. 

4. Construct a limited number of 
prototype shelters for varied geo- 
graphical and climatic areas. They 
will have practical peacetime uses 
such as underground parking ga- 
rages, school and hospital cafeterias, 
subways, homes, etc. 

5. Incorporate fallout shelters in ap- 
propriate new federal buildings that 
will be constructed from now on. 
Federal example is an indispensable 
stimulation to state and local gov- 
ernments and private investment for 
the same protective construction. 


In essence, it is a “do it yourself” 
shelter program with strong federal 
leadership, guidance and _ example. 
Have you given any thought concern- 
ing a shelter for your hospital—so 
that patients and personnel can be 
protected from radioactive fallout—so 
that you will have a nuclear age hos- 
pital? 

The purpose of a hospital disaster 
plan is to pre-establish emergency op- 
erational capabilities for: 1. Rapid ad- 
mission of large numbers of casualties. 
2. Initial and continued medical care 
of casualties and noncasualty patients. 
3. Protection of present patients and 
their evacuation from the hospital. 

The plan, to be effective in the event 
of a natural or man-made disaster, 
must be tried out. Simulated exer- 
cises are recommended for many rea- 
sons. Such exercises point out weak- 
ness in the planning, such as “bottle- 
necks” in “patient flow” to treatment 
areas. Evaluation and revision should 
follow every exercise or disaster drill. 

Hospitals whose clinical facilities 
are used in the education of students 
of medicine and nursing have an addi- 
tional reason and responsibility for 
disaster drills. Such exercises are an 
essential part of the educational pro- 
gram for future doctors and nurses. 
It is a part of their professional educa- 
tion in this nuclear age. * 
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IL Nursing Service 1n Disasters 


by MARY V. NEAL, Director, Disaster Nursing Project e¢ N.L.N. e New York, N.Y. 


its HAT KIND OF A NURSE do 
V V we need in times of disaster?” 

The common answer to this query 
might be a nurse who can function at 
a high level of efficiency in disasters; 
a nurse who has the know-how of self- 
preservation; a nurse who is able to 
teach others how to cope with disaster 
situations; a nurse who is prepared 
to cope with post-disaster health prob- 
lems. And each reader will probably 
add a few important expert abilities he 
will expect. 

There are many questions that must 
be answered and there is much work 
to be done, if we are to have the nurse 
we need. There are three facets to the 
problem that will be considered here: 

1. Nurses are people. Like other 
persons involved in disaster situations 
they, too, are affected by catastrophic 
events. 

2. Nurses have a vast amount of 

know-how about nursing, but they ap- 
pear to lack some of of the know-how 
of disaster nursing. 
3. We have a responsibility, as 
nurse educators and nursing service di- 
rectors, to provide the additional 
know-how of disaster nursing. 

A natural disaster is an unantici- 
pated event which presents an immedi- 
ate threat to the lives of victims and 
which persists for a relatively short 
period of time. It is usually distin- 
guished from an “accident” in that it 
involves a vast number of persons. In 
an enemy-caused disaster the threat to 
physical lives may persist for quite 
some time. 
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Jeanette F. Rayner, research associ- 
ate, Disaster Research Group, National 
Academy of Sciences—National Re- 
search Council, who has done some re- 
search on the behavior of nurses in dis- 
aster,! quotes a typical response of 
nurses: “I never once stopped to think 
about the over-all picture, actually. The 
things that came along, that I found 
needed doing, I took care of as they 
came along. 

“., . as the evening wore on... it 
dawned on me that I was needed to do 
other things than to service a room, 
that there were too many other things.” 

Since this appears to be somewhat 
typical behavior of nurses interviewed 
following a disaster, it causes us to 
take a look at the nurses’ behavior. Is 
this desirable behavior? Is this be- 
havior justified? Perhaps some of it as 
justified. However in times of dis- 
aster, it is obvious this pattern of be- 
havior needs to be modified. 

Nurses as people usually act the fol- 
lowing way in disasters: 

1. They have a compelling urgency 
to act and a tendency to think that 
they must perform as rapidly as pos- 
sible. 

Many administrators and directors 
may have wished for such behavior for 
a long time. But frequently, with an 
urgency to act as rapidly as possible, 
the nurse gives little thought to her 
choice of action. 

2. They concentrate intensely upon 


See her article “How Do Nurses Behave 
in Disaster?” Nursing Outlook 6:572-579, 
Oct. 1958. 





the task immediately at hand and nar- 
row their sphere of awareness. This is 
reflected in the comment: “I never 
once stopped to think about the over- 
all picture, actually. The things that 
came along, that I found needed doing, 
I took care of as they came along.” 
Here, the nurse failed to codrdinate 
her efforts in proportion to the needs 
of the over-all situation. Thus, she 
failed to change her pattern of be- 
havior to that of a real leadership 
role. 

3. Under stress and in confused sur- 
roundings with inadequate informa- 
tion, they tend to fall back upon the 
familiar response. This may be a very 
good thing. The story is told of one 
very well qualified nurse who in a 
disaster went to the receiving or emer- 
gency ward and busily tagged cloth- 
ing. This was a familiar response, 
but certainly not a desirable one con- 
sidering the nursing needs of the vic- 
tims. 

4. Under stress, their ability to dis- 
criminate patterns and relationships 
and to anticipate further circumstances 
may be temporarily lessened. This may 
help to explain why the nurse is busy 
about chores rather than looking at the 
over-all picture. As an extreme ex- 
ample, during one disaster, there was 
a nurse who boiled the thermometers 
in order to get them clean. 

5. Like others with special jobs, 
they are sometimes subject to serious 
conflict of roles. They are accustomed 
to following the written orders of the 
physician in the care of the patient. 
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But in times of disaster the nurse must 
exercise more than the usual clinical 
nursing judgments. This in itself pro- 
vides a conflict. Then there is the nurse 
who is a wife and a mother. If she 
has children in the disaster area and 
does not know their exact where- 
abouts, should she stay on duty or fol- 
low her maternal instinct and seek out 
her children? This is not an uncom- 
mon conflict. 

6. In a disaster, they work in a dis- 
‘upted situation which does not pro- 
vide the supports and organizations 
they are accustomed to. This normally 
reduces individual effectiveness. 

Of these typical responses in disas- 
cer there are two that we can capital- 
ize upon: 

1. Under stress and in confused 
surroundings, people tend to fall back 
upon the familiar response. 

2. There is a compelling urgency to 
act and a tendency to think that every 
act must be performed as rapidly as 
possible. 

These two responses are exceedingly 
important in considering preparation 
of persons, in nursing services, hos- 
pital personnel, communities, states 
and our nation to meet disaster needs 
and national defense. 

What basic nursing knowledge is 
important in times of disaster? This 
is a question which must be answered 
by nurses. 

Unless we determine these priorities 
in nursing care and label them as such, 
we will be listing and tagging clothing. 

One of the first and greatest priority 
problems is maintaining oxygen supply 
to all body cells. To the lay person 
this means a clear air passage between 
nose and throat. We nurses view it 
also as providing a clear airway but in 
addition, we know how to control the 
environment; we know the proper 
positioning of the patient; we know 
how to reduce the patient’s activity. 
Thus, we can decrease the patient’s 
need for oxygen as well as conserve his 
use of it. 

It is also important that we main- 
tain nutrition to all body cells. As 
nurses, we know the specific problems 
of digestion, food absorption, storage 
and utilization. The little burn vic- 
tims of the 1958 Chicago fire, particu- 
larly those who had face and neck 
burns, presented a real nursing prob- 
lem in providing adequate nutrition. 
Whether or not these burn victims had 
face and neck involvement, they still 
provided a nutritional problem. 

It is our responsibility to provide 
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for codrdinating and integrating body 
functions. The unconscious patient, 
the patient in shock, the patient with 
convulsions, problems with pain— 
these are very great nursing problems 
for which we must use clinical judg- 
ment and certainly draw upon nursing 
knowledge. 

The interrelatedness of emotions and 
organic illnesses is still another nurs- 
ing problem. Knowing the physiologi- 
cal and emotional reactions to stress is 
basic for proper care of all patients. 

This is just a beginning at identify- 
ing nursing problems common in dis- 
asters. These are also found in every- 
day nursing to a much lesser degree. 
How can we effectively meet these 
problems when the number of persons 
needing care far exceeds our usual re- 
sources? 

In addition, there are nursing prob- 
lems encountered in disasters that are 
different from day-to-day problems. 
These include: 

1. Teaching and utilization of 
trained and untrained volunteers. 
What can we safely expect of these 
volunteers? Dr. Paul S. Parrino, act- 
ing director of the Biophysical and 
Medical Sciences Office, O.C.D.M., 
says: “More persons should be taught 
nursing procedures and practices such 
as (1) temperature, pulse, and respira- 
tion; (2) bed making; (3) comfort 
devices and inprovisations; (4) elimi- 
nation needs; (5) lifting and trans- 
porting patients; (6) food, feeding nu- 
trition; (7) administration and side 
effects of medicine. They should be 
taught nursing treatments, such as: (1) 
enemas; (2) steam inhalations; (3) 
wet dressings, hot or cold; (4) irriga- 
tions, eye, ear and throat; (5) surgi- 
cal dressings; (6) oral hygiene and 
(7) oxygen therapy.” 

If these persons can perform or carry 
out procedures, they will need ade- 
quate supervision and direction from 
nurses. What is our responsibility as 
nurses to teach nursing procedures and 
practices to the lay person? This mat- 
ter needs careful consideration. 

Nurses have some teaching skills 
and practice them, in their day-to-day 
work. These teaching skills need to be 
improved and extended by all nurses. 
We need to give consideration to what 
should be taught, and how it should 
be taught. 

2. Giving care with absence of com- 


1Paul S. Parrino, M.D., “National Shel- 
ter Programs,” JAMA 169:382-384, Jan. 
24, 1959. 


monly known and accepted utilities 
and materials. What would you do 
this week if you were to be without 
these facilities: if there were no lights, 
possibly no heat, drinking water would 
be unsafe—that is, the water you have 
—if there were no running water and 
the sewage system was disrupted? We 
are spoiled in our everyday way of 
life, and we like it. The absence of 
these common utilities in times of dis- 
aster poses a very real problem. What 
do you do when you have 100 burned 
patients and there are no sterile sup- 
plies on hand and not even safe drink- 
ing water? 

3. Managing large wards under cha- 
otic conditions and simplification of 
nursing procedures. 

4. Public health problems in a dis- 
aster which affect nursing. Communi- 
cable diseases, crowded living condi- 
tions, lack of adequate sanitation— 
these may be our greatest problems in 
nursing. The diabetics, cardiacs, hyper- 
tensive patients, children with running 
or drippy noses, expectant mothers— 
these are the kinds of victims fre- 
quently found in shelters. In 1955, in 
the Yuba Flood of California, 50,000 
persons were homeless. At present, 
only 15 per cent of students in basic 
programs in nursing have any public 
health nursing experience. This pre- 
sents a problem in adequate teaching. 

We have a responsibility, as a pro- 
fession, to provide the additional 
know-how needed in times of disasters. 
This can be accomplished by teaching 
expected disaster nursing competencies 
to students and graduates. Planning for 
disasters and teaching disaster nursing 
both involve the process of learning 
by doing. 

This learning by doing involves 
change in the thinking, attitudes and 
habits of nursing service personnel and 
instructors. These changes can take 
place omly if we actively and willingly 
engage in a plan for preparedness. 

Such changes can best take place by: 
1. Promoting attendance in civil de- 
fense or disaster nursing courses; 2. 
active inservice programs for nursing 
service personnel and faculty; 3. ac- 
tive participation in preparing and re- 
peated tryouts. 

These three—attendance at courses, 
participation in inservice programs 
and active participation in trial runs— 
are essential if nurses are to develop a 
concept of disaster nursing. 

The nurse’s role in disaster may be 
twofold: 1. As a trained team mem- 
ber. 2. When the team method is not 
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feasible, she must function where she 
is and have the know-how of all facets 
of disaster nursing. 

At present many nurses are team 
members and have a specialty area. 
This is definitely an asset. However, 
frequently, the more the nurse special- 
izes, the farther away she gets from 
some clinical nursing area and her 
over-all knowledge of these areas di- 
minishes. Many nurses have not had 
emergency room, recovery room or op- 
erating room nursing experience since 
they were students. Maternity care is 
important. Infants seem to choose dis- 
asters as a time to enter this world. 

A nursing service plan developed by 
nursing service personnel in codpera- 
tion with hospital administration 
should include: 

Service 

(1) Expansion potential in present 
building or additional buildings. (2) 
Functions planned in each area. (3) 
Staffing patterns developed for each 
area. (4) Standing orders by physi- 


cians. 


Equipment and supplies 

(1) What needed. (2) Where 
needed. (3) Where obtained. (4) 
Procedure to obtain. (5) Improvisa- 
tion. (6) Economy. 

Staffing patterns can best be de- 
veloped with nurses in each area de- 
termining what are basic nursing needs 
of patients in the area. What pro- 
cedures can safely be taught to volun- 
teers or non-professional workers? 
Each area or service must be a part of 
the total plan so that priority needs of 
patients will determine the over-all 
stafing problem. Kinds of disaster 
may drastically change staffing needs. 
This is an administrative decision. 
Plans for 100 burn victims will differ 
from plans for the same number of 
victims with injuries such as wounds 
and fractures from flying debris. 

Every member of the nursing staff 
should know: 1. The institution’s or 
agency's disaster plan; 2. Survival care, 
self help and neighbor help; 3. How 
to integrate disaster concepts in day- 
to-day practice and 4. her specific role 
in the event of disaster. 

If we are to have the kind of a 
nurse we need in times of disaster, 
we shall have to provide disaster nurs- 
ing learning experience. This may tax 
our ingenuity. We shall have to make 
operational plans, test and retest these 
plans—and then we can proudly say 
that the nursing profession is ready to 
codperate with the inevitable! * 
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Ill. Nursing Service 


in Disasters 


by VIRGINIA B. ELLIMAN, Director, Disaster Nursing 


American National Red Cross e 


s URRENT USAGE of terminology to 

reflect a concept of public catas- 
trophe has resulted in a variety of 
meanings and definitions. No longer is 
the word “disaster” confined to a tor- 
nado, hurricane, or flood. Words such 
as national emergency, national disas- 
ter, enemy-caused disaster, nuclear at- 
tack and man-made disasters are used 
interchangeably and are often misun- 
derstood by the public. For purposes 
of clarification we have injected the 
word “natural disasters” to include the 
types for which Red Cross is primarily 
concerned, such as floods, hurricanes, 
tornadoes, fires, transportation acci- 
dents and epidemics. 

This discussion will deal with some 
Red Cross responsibilities for nursing 
service in natural disasters and the 
relationship of these services to the 
functional activities of the hospitals 
who care for the casualties. 

Casualty Needs in Different Types 
of Natural Disasters. Each type of dis- 
aster Creates its own peculiar problems, 
together with a diversity of casualty 
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needs that are of immediate concern 
to the medical and nursing group. An 
understanding of the various problems 
in the order of their primary needs is 
important in facilitating prompt and 
efficient action. 

1. Fires, Explosions, Tornadoes: 
Large numbers of injured are expected 
from these disasters and the immediate 
need will be first aid treatment either 
in Red Cross first aid stations, outpa- 
tient clinics and physicians’ offices. 
Many of the injured will be hos- 
pitalized. 

In large scale tornadoes, many of 
the victims with minor injuries and 
some with major conditions will need 
care in their homes. 

2. Wrecks of Public Transporta- 
tion: A train wreck or bus accident 
also may result in large numbers of 
injured and of primary importance is 
first aid treatment and hospitalization. 
Because of the transient status of the 
victims no home care will be indicated 
unless the accident is of a purely local 
nature. 
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3. Hurricanes and Floods: The 
incidence of injuries is comparatively 
small during floods, except for the 
flash flood type of disaster. If hurricane 
warnings are heeded, the number of 
injuries is not high. Of primary con- 
cern in either a hurricane or flood is 
the medical and nursing care of refu- 
gees in mass shelters and the ill in 
their homes. Hospitalization is con- 
fined largely to maternity patients, the 
chronically ill and aged and emer- 
gency illnesses referred from shelters. 
Temporary infirmaries are set up in 
Red Cross shelters to take care of 
minor ailments and an emergency 
medical station is a routine necessity. 

Role of Red Cross in Providing 
Disaster Nursing Services. To help 
meet the medical and nursing needs 
in natural disasters the Red Cross 
confines its program to specific func- 
tions based upon its responsibilities 
as outlined in Public Law No. 4. Co- 
érdinated with the efforts of local 
public health officials, physicians, den- 
tists, murses and hospitals the pri- 
mary responsibilities related to cas- 
ualty care are: Providing medical and 
nursing care in Red Cross shelters— 
Establishing and staffing first aid sta- 
tions and temporary infirmaries—Pro- 
viding nursing personnel where 
needed to insure ‘adequate care of pa- 
tients—Providing whole blood and 
blood derivatives. 

In addition to these activities, sup- 
plementary assistance may be given 
such as furnishing emergency medical 
and hospital supplies, augmenting local 
resources for transporting the ill and 
injured and assisting hospitals and 
physicians with plans for the care of 
disaster patients. 

Planning for and carrying out these 
activities must of necessity be initiated 
in the local community. The Red 
Cross chapter, through a committee 
composed of representatives from the 
medical, public health, hospital and 
nursing groups, develops a plan to 
meet anticipated disaster needs. If pre- 
paredness plans are to be effective, 
this group needs first of all to know 
the potential community disaster haz- 
ards,—floods, tornadoes, industrial ex- 
plosions, etc. Then based upon the 
medical, hospital and public health 
facilities readily available and their 
potentials for expansion, it is pos- 
sible to determine the type of addi- 
tional facilities and personnel that may 
be needed. Such a plan must be co- 
Srdinated with individual hospital dis- 
aster plans and integrated with the 
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total community plan, including local 
civil defense plans. 

An important part of the prepared- 
ness plan is the evaluation of potential 
nursing needs, which includes the pos- 
sible need for auxiliary as well as 
professional nursing personnel. Total 
nursing resources within the Red Cross 
chapter jurisdiction must be reviewed 
and the information concerning avail- 
able nurses kept current. The chapter 
Red Cross nurse enrollment files serve 
as a source of supply for nurses to 
serve in Red Cross first aid stations 
and shelters and to supplement the 
regular staffs of public health agencies 
and hospitals as needed. 

The Red Cross disaster medical and 
nursing aid committee is responsible 
during a disaster for seeing that disas- 
ter victims obtain the care they need. 
This is accomplished through coérdi- 
nated effort with public health officials, 
physicians, dentists, nurses and hos- 
pitals. The regular functions of these 
community resources are recognized 
and are not duplicated. 

Significant Working Relationships 
With Hospitals. Close liaison is main- 
tained between the Red Cross disas- 
aster nursing staff and hospital staff 
both during the emergency and re- 
habilitation phase of a disaster. 

During the emergency period it is 
essential that an appraisal of nursing 
needs be made as quickly as possible. 
This includes the anticipated number 
of nurses and volunteer nurse’s aides 
who may be needed to augment the 
hospital nursing staff as well as those 
needed in Red Cross shelters and first 
aid stations or to help public health 
nurses make home visits. 

A list of the casualties with perti- 
nent medical data, including available 
information regarding next of kin, is 
obtained from each hospital. The pur- 
pose is twofold: to provide immediate 
general information for Red Cross 
welfare inquiries and to serve as a 
basis for keeping up-to-date on 
whether additional nurses are needed 
to serve in hospitals or to care for 
disaster patients following their dis- 
charge. This information is also es- 
sential if it becomes necessary for the 
Red Cross to assist families with the 
payment of hospital expenses incurred 
by disaster victims. 

Close working relationships must be 
maintained concerning the recruitment 
and assignment of nurses to hospitals. 
Some of the important factors have to 
do with the nurse’s period of avail- 
ability, whether her assignment is on 


an employed or a volunteer basis and 
the mutual responsibility of the Red 
Cross and the hospital for her work 
performance. 

During the rehabilitation phase of 
the disaster, seriously injured disaster 
patients may require extended hospital 
care and may be without sufficient 
financial means to procure the neces- 
sary rehabilitative treatment. It is the 
purpose of the Red Cross to assist 
in providing the medical and nursing 
services as needed and to see that all 
available community and state re- 
sources are utilized to help the affected 
individual reach a maximum state of 
recovery. Planning with the families 
and patients for continuing care be- 
comes a joint responsibility of the at- 
tending physician, the hospital, the 
Red Cross and appropriate local and 
State agencies. 

The Red Cross disaster caseworker 
assists the family with the over-all 
planning to determine the extent to 
which financial assistance may be 
needed. The Red Cross nursing staff 
member works with the physicians, 
the families and the caseworker to 
help families understand rehabilitation 
plans and their responsibility for con- 
tinuing patient care and to see that 
existing local health resources are uti- 
lized. 

In each disaster comes the immedi- 
ate and urgent need for medical and 
nursing services. In most disasters 
there follows the need for medical re- 
habilitation and extended nursing care. 

In any disaster, the hospital be- 
comes a focal point for casualty care, 
from a nursing as well as a medical 
standpoint. Because of the importance 
of this role it seems highly desirable 
that disaster planning for nursing serv- 
ices within the hospital and by agen- 
cies in the community be mutu- 
ally understood and integrated if nurs- 
ing services for all disaster victims is 
to be effective. And if nurses are to 
be made available quickly and in suffi- 
cient numbers to meet the essential 
nursing needs they will participate ac- 
tively and wisely in the planning that 
should precede their call for disaster 
duty. 

_ Planning together can strengthen 
the faith and assurance the public has 
a right to expect from the healing 
arts. This faith can be sustained if 
we keep in mind that we must build a 
bridge of codrdinated effort before we 
can cross the stream with safety and 
competence to care for those who 


need us. * 
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A Library-Centered Program 


Assists Student-Nurse Development 


COURSE IN INTERPERSONAL rela- 
A tions is effective to the extent 
to which it rests on a sound body of 
knowledge based on tradition and pro- 
duces in the student both the intellec- 
tual discipline necessary to identify the 
values inherent in the theoretical con- 
tent and the motivation to operate on 
these values. From this she achieves a 
sense of direction, a way of seeing and 
a way of operating which enrich and 
fulfill her personal life, while at the 
same time she is being educated to be- 
come aware of and to develop insight 
into how she acts, why she acts in that 
particular way and how she ought to 
act. 

She is taught that the source of her 
action must be within herself in a per- 
sonal hierachy of values based on ob- 
jective truth. Her inner life must be 
the flowering of the great truths and 
universal values so that it becomes the 
wellspring out of which action flows 
and so that all that she does reflects 
what she thinks, what she _ believes, 
what she loves. 

With this in mind, the library, pow- 
erhouse of ideas of great thinkers, past 
and present, seemed the obvious place 
from which the student could glean the 
truths and values which would make 
up her inner life and be the basis for 
her action. Familiarization with and as- 
similation of these great ideas assist 
the student in identifying values and 
ultimately affect beliefs and actions. 
The student must seek the great ideas, 
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views, magazines, papers and 
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ways welcomed by this important 
segment of the Asian apostolate. 
Address to: 
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Chancellor, Diocese of Calicut 
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clarify them in regard to definition and 
life meaning and finally, make them 
her own through personal experience. 
This is her blueprint for mental health 
and it is our particular purpose to ac- 
quaint students with the Catholic con- 
tribution (so seldom mentioned) to 
the mental health concepts. 
Accomplishment of the above, that 
is, use of the great ideas, necessitates 
three steps: first, the disciplined use of 
one’s intellect; second, the utilization 
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of tradition to discover what others 
have thought, in order to assimilate this 
and surpass it and third, the clari- 
fication of what one believes or what 
one truly esteems and what one does 
not believe or what one truly detests. 
The disciplinary process demands a 
search and review of many ideas, the 
assessment of their limits and possi- 
bilities, judgment on their complete- 
ness or lack of it and a study of their 
truth and permanence in the light of 
tradition. The crude state and con- 
fusion often marking mental health 
course content is resolved only by 
drawing from other disciplines where 
great truths, needed for a meaningful 
life, are to be found. 

Psychiatry asks a student to affirm 
herself, but she must read qualitatively 
and quantitatively to discover the ideas 
she wishes to affirm, for these ideas as 
she affirms them become her destiny. 
Psychiatry asks the student to develop 
the habitual capacity for decision. This 
is the norm it sets up as the central 
force of her personality—decisions in 
operation. Psychiatry only tells her to 
decide, but the student must know 
what to value and what decision to 
make. She must search the literature 
for the great ideas concerning truth, 
beauty and goodness in order to affirm 
these in herself. The books in the li- 
brary will serve as an introduction to 
these ideas which, once mastered, form 
the basis of every decision, truly mir- 


(Continued on page 156) 
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Moral Personality in Church Law 


MORAL PERSON in Church law is 

a juridical entity, a subject of 
rights, distinct from all physical or 
natural persons. Such a person comes 
into being only when constituted by 
public ecclesiastical authority (canon 
99). A moral person can be a “col- 
legiate” or a “non-collegiate” juridical 
entity. It is a “collegiate” moral per- 
son if it is made up of a “college” or 
group of natural physical persons, such 
as a religious house or institute, a 
board or committee. A “non-collegi- 
ate” moral person is a juridical entity 
which consists, not of physical persons, 
but of property and resources or speci- 
fied things which are separated from 
the ownership and control of other 
persons and which are dedicated to 
some religious or charitable purpose. 
A parish church or a seminary or a 
benefice is a non-collegiate moral ec- 
clesiastical person. Collegiate moral 
persons must consist of at least three 
physical persons (c. 100, §2). All 
moral persons, whether collegiate or 
non-collegiate, are considered minors 
(c. 100, §3), ie. they enjoy the same 
protection under law that minors do. 
The reason is that all the rights of 
moral persons are placed in the hands 
of physical persons whose negligence 
or prodigality might otherwise cause 
serious loss to the moral person. 

Many of us have contact with hos- 
pitals run by religious. How many 
moral ecclesiastical persons are there 
in a religious institute? That depends 
on how many have been constituted 
as such by the proper public ecclesi- 
astical authority. The religious insti- 
tute as a whole is such an ecclesiastical 
moral person. 

At this point, before we consider 
the divisions of a religious ‘astitute 
(such as a province, a hospital or 
other religious house) in connection 
with ecclesiastical moral personality, a 
brief word of explanation about the 
various types of religious institutes is 
in order. A religious institute can be 
one of several kinds: it might be an 
order or a congregation; and if the 
latter, it might be a congregation of 
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pontifical right or status or a congrega- 
tion of diocesan status. In addition an 
institute might be exempt or non- 
exempt. What do these terms mean? 
An order is a religious institute in 
which solemn vows are taken, while a 
congregation is an institute in which 
the members take simple vows. What 
is the difference between solemn and 
simple vows? For practical purposes, 
we may say that solemn vows are those 
which are recognized as such by the 
Church; the others are simple vows (c. 
1308, §2). 

From solemn vows certain juridical 
effects follow that do not ordinarily 
follow from simple vows; for example, 
in general, acts placed contrary to the 
solemn vows are invalid if the act is 
capable of being invalidated, while acts 
contrary to simple vows usually are 
only illicit (c. 579). (Incidentally, 
women religious with solemn vows are 
known technically as “nuns”; those 
who belong to a congregation are 
known as “sisters” [c. 488, 7°]). Also 
a religious institute in the course of 
time could receive a special kind of 
approbation from the Holy See and 
thereby be withdrawn in some matters 
from the control of the local Ordinary. 
If that occurs, the institute becomes an 
institute of pontifical right or a ponti- 
fical institute. Until that happens it 
remains an institute of diocesan right 
or a diocesan institute. 

Furthermore an institute might re- 
ceive the privilege of exemption, thus 
being withdrawn even further from the 
jurisdiction of the local Ordinary. If 
so, it is an exempt institute; otherwise 
it is non-exempt. Most of the religious 
institutes with which you will have 
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contact are non-exempt in the sense 
just explained; they will be either dio- 
cesan or pontifical institutes. The 
above-mentioned differences will ex- 
plain some variations in practice 
among different institutes that might 
come to your attention. 

So we have seen that the religious 
institute as such is a moral person in 
the Church. If the institute is divided 
into provinces (i.e. a division com- 
posed of a number of religious houses 
united under a provincial superior but 
all being likewise subject to the su- 
perior general), each province is a 
moral person. The individual religious 
houses can be set up by the proper 
authority as independent religious 
houses, that is to say, moral ecclesi- 
astical persons. Distinguished from 
such an independent house is what is 
known as a filial or dependent house; 
this is really a part of an independent 
house, even though it might be physi- 
cally separated from the independent 
house by a short or longer distance. 
Again these explanations help to un- 
derstand certain situations which you 
might meet. 

What about a hospital? A hospital 
can be set up as an ecclesiastical moral 
person, that is, an independent reli- 
gious house; or it might merely be a 
part of, or attached to, some other 
moral ecclesiastical person or inde- 
pendent religious house. A hospital 
could also be set up as a non-collegiate 
moral person; it might then be in- 
trusted by the bishop of the diocese 
to some religious to be administered 
by them even though it does not be- 
long to them but to the diocese, for 
example. In any of these cases, the 
property or temporal possessions of 
the hospital would actually be ecclesi- 
astical goods or property. That, how- 


’ ever, would not be true if the hos- 


pital were owned by a private civil 
corporation or by the city or state, etc., 
and was merely being administered by 
the religious for that private corpora- 
tion or civic entity. In another article 
we shall consider the nature of ecclesi- 
astical property or temporal goods. * 
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© Judicial Developments 


by GEORGE REED, LL.M., Associate Director e 


URING THE FIRST SESSION of the 86th Congress we 

have had occasion frequently to comment upon 
housing legislation which contained provisions affecting 
health and hospitals. On two occasions a housing measure 
was passed by the Congress and then veoted by the Presi- 
dent. In the closing days of the session a third housing 
bill was passed and finally signed by the President. The 
housing legislation (P.L. 86-372) does not contain any 
provision for classroom facilities for collegiate institu- 
tions. In both veto messages the Administration strongly 
opposed this part of the housing legislation, with the 
result it was finally dropped in an effort to secure passage 
of a housing measure. 

The new law contains a provision for 250 million 
dollars for long-term, low-interest rate loans for the col- 
lege housing program. Of this amount, 25 million was 
reserved for loans for dormitories for student nurses and 
interns. A loan provision was incorporated for proprie- 
tary nursing homes; however, this feature of the new law 
is not available to nonprofit nursing homes which are 
eligible for grants or loans under the Hill-Burton law, as 
amended. 

This session of congress did not extensively consider 
health legislation. Of the legislation adopted, probably 
the most significant is the program for hospital and med- 
ical insurance coverage for government employes through- 
out the country. 

Among the more encouraging developments in the 
field of health legislation is the continued strength of 
the Hill-Burton program. As indicated in an earlier issue, 
the Congress appropriated $186,200,000 for the whole 
Hill-Burton program. Of this amount, $150 million has 
been reserved for grants to hospitals and related facili- 
ties. The balance of the appropriation is as follows: $7.5 
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million for diagnostic and treatment centers; $7.5 million 
for hospitals for the chronically ill; $10 million for re- 
habilitation centers and $10 million for nursing homes. 

Now that Congress is no longer in session many de- 
velopments of interest are occurring in the judicial field. 
One of the more important cases decided recently affect- 
ing health and hospitals is that of Huke v. Ancilla Domini 
Sisters, 267 F 2d 96. This case involved an action under 
the Fair Labor Standards Act to recover money for 
alleged overtime work. The Federal District Court en- 
tered a judgment in favor of the hospital; whereupon an 
appeal was taken to the United States Court of Appeals 
for the Seventh Circuit. This court held that the de- 
fendant, a charitable hospital, was serving the public in a 
local area confined to the State of Indiana and was not 
engaged in commerce or in the production of goods for 
commerce. The court arrived at this conclusion notwith- 
standing the fact that a number of admissions to the hos- 
pital were industrial accident cases involving employes of 
concerns selling products in interstate commerce. This 
case has now been appealed to the Supreme Court of the 
United States. The ultimate disposition of the action will 
have an important effect on all hospitals so far as the 
application of the Fair Labor Standards Act is concerned. 

Another case of interest is that of Abermathy v. City 
of Irvine. This involved an action by a group of taxpayers 
who were endeavoring to secure an order which would 
prevent the operation of a public hospital in Kentucky 
by the Benedictine Sisters. The City of Irvine, Kentucky, 
had entered into a lease agreement with the sisters pro- 
viding for the staffing and operation of the hospital. The 
agreement which was for a term of 99 years gives the 
sisters authority to make reasonable charges for services 

(Concluded on page 146) 
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7t Persoune VUewpotnt 


From the desk of W. |. CHRISTOPHER 


HOW DO EMPLOYES feel about you? 


HERE IS NEED TODAY, more than 
‘hae before, for the management 
of hospitals to thoroughly examine 
and evaluate personnel programs. Ad- 
ministrative evaluation is essential for 
proper planning and future decision 
making. Proper records, statistics, and 
reports will provide some of the data 
necessary for this evaluation but there 
is need to go one step further and 
consider evaluation from the worker's 
viewpoint. 

What management may think of its 
personnel program is important, but 
often this is merely a reflection of the 
degree of achievement in relation to 
the predetermined objective. What 
about the objective? Is it a meaning- 
ful one, an important one, a correct 
one and one that will meet both the 
needs of the hospital and the needs of 
the worker? To gain an evaluation of 
this point, there is need to listen and 
learn what the employes, individually 
and collectively, think of the person- 
nel program. Each worker has a major 
interest in your personnel program. 
Each worker is constantly making a 
conscious or subconscious evaluation 
of the personnel program. What are 
his conclusions? These opinions, im- 
pressions, attitudes and facts are im- 
portant to the hospital administrator, 
the department heads and supervisors. 
There is need for systems of improved 
communication to bring about mutual 
understanding between the manage- 
ment personnel and the working per- 
sonnel. Here are six relatively simple 
and yet effective methods of evaluating 
the personnel program from the work- 
er’s viewpoint; 

1. An effectwe employe grievance 
procedure: When an employe thinks 
he has a grievance, he does, at least 
subjectively and it is important that 
it be settled. If the grievance is legiti- 
mate, management should take appro- 
Pfiate steps to correct the situation. 
If the grievance is not legitimate, there 
is need, then, for management to pre- 
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sent to the worker concerned proper 
evidence so he may accept the proper 
conclusion. Just saying “It is not a 
grievance” will not settle the issue. 

Grievances should be presented by 
the employe to his immediate super- 
visor for review and settlement. Fail- 
ure to reach a settlement—or non-ac- 
ceptance of the settlement by the em- 
ploye involved—means appeal is nec- 
essary and this is made to the depart- 
ment head. At this point, a wise de- 
partment head will strive not to dis- 
turb the relationship between the 
worker and his own supervisor. The 
tendency would be to settle the griev- 
ance directly and yet it is important 
that this not be done. Instead, the de- 
partment head counsels with the super- 
visor, pointing out the principle or in- 
formation necessary to achieve proper 
settlement. Then, the supervisor may 
seek out the worker and offer the al- 
ternate settlement, thereby strength- 
ening a favorable relationship between 
the worker and himself. 

When the department head supports 
the immediate supervisor and the de- 
cision, there may be need for another 
level of appeal—the personnel direc- 
tor, the administrator, or an employe 
committee. In these instances, too, it is 
better that the personnel director or 
the administrator settle the grievance 
through the immediate supervisor. The 
relationship of the employe committee 
will be discussed later in this state- 
ment. 

2. A Suggestion System: Often, a 
grievance may be generalized and the 
individual worker hesitates to become 
personally involved. Or, perhaps, it is 
not really a grievance, but more of a 
“suggestion.” Even so, there is need 
for top management to know what is 
on the worker’s mind. It is quite pos- 
sible that use of a suggestion box will 
provide an outlet for such employe 
statements, either signed or unsigned. 
The employe can use the system, 
knowing his thoughts will be heard 


and reviewed by those in authority. 
An individual statement may have sig- 
nificance only to the worker involved, 
but the pattern of grievances and sug- 
gestions may indicate possible trends 
important for management to know 
and act upon. 

3. A Current Comprehensive Em- 
ploye Record: Most personnel records 
do not contain the kind of informa- 
tion needed to know the employe as 
he actually is at a given time. In fact, 
the record is often “dead” when it is 
assembled. Usually, the application, 
the interviewer's notes, references and 
data from tests and physical examina- 
tion constitute the record. This was 
necessary information to determine 
whether the applicant was acceptable 
for employment. Once this decision 
was reached little was added to the 
record which gives it current meaning. 
The record should help us to under- 
stand the employe. It should include 
comment on current progress, atti- 
tudes, behavior patterns, social rela- 
tionships, response to training, train- 
ing needs and a host of similar infor- 
mation. A good record will go a long 
way to enable the personnel director, 
administrator and department heads to 
understand the worker and evaluate 
the worker's reaction to the personnel 
program. 

4. Analysis of Labor Turnover: An 
employe and his job may be “sepa- 
rated,” either by action of the em- 
ployer (such as a layoff or a discharge ) 
or by action of the worker, himself, 
(such as a “quit” or a resignation). 
In hospitals, there are an almost in- 
significant number of layoffs and only 
a small percentage of discharges. From 
75 per cent to 95 per cent of all termi- 
nations are determined by the worker 
who has decided to leave. Approxi- 
mately 25 per cent of the time the 
worker may be faced with conditions 
that are not avoidable by the employer, 
which nevertheless necessitate his ter- 

(Concluded on page 146) 
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N LAST MONTH'S discussion of the 
| use of lay employes we studiously 
avoided the dangers inherent in being 
too specific. We acknowledge now 
that the following answers are subjec- 
tive and open to some criticism. 

Should the lay assistant be a Catho- 
lic? We have personal knowledge of 
several dedicated and loyal lay execu- 
tives who are not Catholics and yet 
have served the sisters well. All things 
being equal, however, it would seem 
that a practicing Catholic would re- 
quire less orientation and would be 
familiar with Catholic philosophy. As 
a practical matter, a Catholic is more 
readily accepted by the sister personnel 
than a non-Catholic. 

What salary should be offered? 
Frankly, I don’t know the exact answer 
to this question. As near as I can de- 
termine the present salary range for 
assistants ranges from $400 to $1,000 
per month. A few men with many 
years of service who fill responsible 
positions receive substantially more. 
One of the criteria is the ability of the 
hospital to pay. Many of the men 
and women in the field are not par- 
ticularly interested in the starting sal- 
ary but are intensely interested in the 
future offered by the position. Per- 
haps the more intelligent way to es- 
tablish a salary scale would be to ac- 
cumulate the information suggested in 
last month’s article and seek informa- 
tion about wage scales in effect in 
your area. In some instances adminis- 
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trators have, in their eagerness to se- 
cure relief, offered higher salaries than 
could be justified by the applicant's 
background, experience, maturity, and 
the responsibilities assigned. 

Should you employ a single or mar- 
ried executive? Frankly I don’t think 
this makes any great difference. A 
single man usually has a more flexible 
schedule since he has only himself to 
think about, and it matters little 
whether he has dinner at six or nine 
p.m. This same lack of family re- 
sponsibility also enables him to move 
from one position to another without 
inconvenience. The married man is 
usually forced by circumstances to be 
more stable but his family responsi- 
bilities will, on occasion, interfere with 
his hospital duties. Within reason 
this can justifiably be tolerated. 

Should the wife of a married candi- 
date be interviewed? This is a highly 
debatable subject. Many articles have 
been written justifying this practice 
while an equal number decry the pol- 
icy. Frankly, I think the idea has 
merit. The lay executive and his fam- 
ily will be subjected to caustic criti- 
cism if they do not truly represent 
family life. A formal interview would 
probably be in poor taste according to 
some standards, but certainly there 
can be no objection to inviting the 
wife to stop by for lunch at the con- 
clusion of the formal interview with 
her husband. Except in rare cases, I 
believe that every prospect should be 
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interviewed before a final selection is 
made. 

Should the hospital pay expenses for 
such interviews? If possible. Most 
governing boards will assume this re- 
sponsibility if they are interested in 
securing the services of a given indi- 
vidual. Many hospitals compromise 
and merely agree to pay transportation 
costs for the one or two men selected 
for an interview. 

Should the hospital pay moving 
costs? There is no uniform policy gov- 
erning the payment of moving ex- 
penses for an employe. It has been 
done and is expected as a token of 
good faith by many executives in ad- 
ministrative positions. There could be 
mitigating circumstances, but I believe 
that some assistance should be given 
a new employe—this will help him to 
defray the many extra expenses en- 
countered in moving a family. The 
cost of making a change definitely in- 
fluences any decision requiring im- 
mediate expenditure of savings. 

Should the hospital assume respon- 
sibility for payment of club dues? If 
the employe joins and participates in a 
civic organization for the explicit pur- 
pose of representing the hospital I feel 
that payment by the hospital is in 
order. If, however, he feels it neces- 
sary to belong to the country club in 
order to develop rapport with the 
medical staff, I would question the es- 
sentiality of his membership. 

(Concluded on page 138) 
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Dee Nutr Mecharten, 
I was out hunting with Dr. McKeown the other day. He 


got four rabbits and I shot three. Not quite a rabbit for 
each sister, but enough to go around. 


We needed the relaxation. The diocesan hospital asso- 
ciation meeting was held here a week ago and it was a 
splendid meeting. The theme of the conference was "The 


Economic Facts of Hospital Life." Father O'Brien, diocesan 
director of Social Action, spoke on "Moral Principles and 
Application in Hospital Economics." The principles were 


clear and Jerry did a good job in giving some practical 
applications. Naturally, the applications are always 
difficult but that's where we use our God-given imaginations 
to reach the desired end. 


The other speakers, one insurance man, a labor repre— 
sentative, a management man and a doctor each contributed 
considerably to the program. Specific proposals included 
the establishment of a credit association among Catholic 
hospitals in the area, the expansion of outpatient facili- 
ties to avoid unnecessary hospitalization, as they do at the 
big clinics, the progressive care program and continued 
public education on the actual costs of running a hospital. 


You will be glad to hear that we are putting into 
practice some of the suggestions you made about our Nurses' 
.sodality. We have a monthly Day of Recollection now and 
have adopted some of the Y.C.W. and Y.C.N. inquiries to the 
life of the student nurses here. Our students find these 
very interesting and it is a lively way to put Sodality 
principles into action. 


We've had inquiries now on friendliness, non-—nurse 
friends, attitude toward training, hospital service, and 
recreation. Coming up are school rules, dating, attitude 
toward marriage, patient-nurse relationships, student-—doctor 
relationships and planning for the future. 


Our student participation in the daily Masses is coming 
along fine, too. Right now, at low Masses, we sing an 
entry hymn; say the Glory be to the Father reverently during 
the Gloria, the Apostles' Creed during the Credo (all in 
English), the Our Father in English after I have finished 
the Pater Noster in Latin, Lord I am Not Not Worthy before 
Communion (sung) and the Domine non sum dignus in Latin, 
when I turn around with the host in my hand. 


Occasionally, we have an Offertory procession with 

each nurse or Sister bringing up some specific symbol of | 
her particular field of endeavor. It kind of shook some 
of them up when Sister Dymphna came in with the head bands 
that they use in shock treatment in her department, but 
after all, grace builds on nature. See you Thanksgiving 
Day afternoon! 


Tle Bran 


In Christ through Mary, 
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The Liability 


O 


ospital Trustees 


by WILLIAM A. REGAN, Attorney at Law e Providence, R. I. 


\ A 7® HAVE HAD a number of inquiries in recent 


months regarding the legal position of the direc- 
tors and officers of hospital corporations and of the indi- 
vidual personal liability of the hospital administrator in 
the course of discharging the business of the corporation. 
In the light of many mistaken notions regarding such li- 
ability, we have researched this area of the law for the 
benefit of our readers. The cases which are reported in 
this article did not arise out of difficulties in hospital 
corporations, but the principles of law applied forcibly to 
the trustees, directors and administrators of non-profit 
hospitals. While the corporate structure in American law 
has been defined as “an artificial being, invisible, in- 
tangible and existing only in contemplation of law” (Dart- 
mouth College vs. Woodward, 17 U.S. 518) we will dem- 
onstrate that the courts have on occasion held corporate 
officers personally liable under circumstances where jus- 
tice and equity demanded such legal redress. 








General Statement of the Law 


@ THE GENERAL RULE is that an officer of a corporation, 
charitable or otherwise, is not personally liable to third 
parties for negligent acts of the corporation in the com- 
mission of which he takes no part; nor is he liable for the 
acts of other officers, agents or employes of the corporation 
unless he specifically directs the particular act to be done 
Or participates, C6operates or acquiesces therein. However, 
such an officer is personally liable for the commission of 
any tortious action in which he takes part, even though 
such action was carried out in behalf of the corporation. 
In short, the directors and officers of a corporation are not 
liable for negligent acts of the corporation or its members 
merely because of the office which they gold. It must be 
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demonstrated there was some action or lack of action on 
the part of the officers or directors which was so radical 
in its nature that the court will take cognizance of the 
liability of the individual, separate and apart from the 
corporate body. 

In an effort to demonstrate clearly and precisely the 
conditions under which liability will attach to corporate 
officers, we will examine four pertinent judicial decisions. 
Although none of the following cases directly involves 
a voluntary non-profit hospital corporation, the nature of 
the cases and the liability of the individuals can be trans- 
ferred by exact analogy to corporate officers, administra- 
tors and directors of hospitals. We are assured of this 
in the all-embracing statement repeatedly asserted by the 
courts to the effect that “the immunity of charitable cor- 
porations from liability for negligence does not generally 
extend to its officers.” 


Hitchcock vs. American Plate Glass Company 


M@ THIS LANDMARK CASE dealing with the personal liabil- 
ity of corporate officers was decided by the Circuit Court 
of Appeals for the Third Circuit in July, 1919. Histor- 
ically, the courts were loath to look behind the facade of 
any corporation structure into its internal affairs. Tradi- 
tionally our courts have been concerned only with the 
corporate actions, as such, when brought to their atten- 
tion, and not with the motives behind the original in- 
corporation or behind the business dealings of the corpora- 
tion. Inevitably, abuses began to spring up, such as incor- 
poration for the purpose of concealing individual assets 
from creditors or the unscrupulous transaction of business 
for profit with immunity behind an irresponsible cor- 
porate front. It was in this atmosphere that the HITCH- 
COCK case was decided. 
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The defendant's contention that, as an officer in the 
corporation, he could not be held personally liable for 
the acts of the corporation was rejected by the Federal 
Court in the following revolutionary statement: “The 
director of a corporation (for profit or non-profit) is 
ordinarily liable for those torts which he himself commits. 
But this liability is not limited to tortious acts which he 
actually and physically commits; it extends as well to 
tortious acts which he actually brings about.” We might 
add by way of analogy that an inherently dangerous con- 
dition in a hospital which trustees or an administrator are 
aware of but do nothing to correct could place them per- 
sonally in a position such as this court in the HITCHCOCK 
case speaks about. 

Further, the court, in brief fashion, revealed and de- 
termined the outstanding issue facing it, saying: “An 
executive officer of a corporation cannot shield himself 
behind an artificial and sometimes irresponsible creation 
(the corporation) from the consequences of his own acts, 
even though performed in the name of the artificial 
body.” 

This action was brought for the infringement of a 
patent right in a glass-making apparatus. Such an action 
fits into the same category as negligent actions in that 
both are torts—that is, legal wrongs committed upon the 
person or property of another independent of any con- 
tract. The defendant had violated plaintiff's patent rights 
in the production of glass-making machinery and had 
formed a corporation through which he derived a large 
portion of the profits from the prohibited venture in 
manufacturing. The plaintiff sought to recover all such 
profit realized by the defendant. 

The court “pierced the corporate veil” and deter- 
mined that the defendant completely dictated and domi- 
nated the business acts of the corporation and that the 
corporation had been organized by the defendant merely 
as a protection in the event that any court action would be 
instituted. The plaintiff was therefore awarded whatever 
profits the defendant had realized as the result of the 
patent infringement. 


Dwyer vs. Lanen & Snow 


M@ THIS CASE WAS CHOSEN for illustration because it so 
closely parallels some of the risks and exposure areas in- 
volved in new construction. At a time when so many of 
our hospitals are expanding existing facilities or build- 
ing new institutions, it will be well for us to examine the 
facts of this DWYER case and make the proper application 
to our related hospital problems. 

Amil Dwyer was seriously injured when a steel 
cable fell across a county road in California, resulting in 
substantial damage to the vehicle he was driving and 
severe and permanent injuries to himself. He brought 
suit against the president of the lumber company which 
had strung the cable, as well as against the corporation 
itself, alleging negligence resulting in permanent injuries. 

Evidence in the case was presented to demonstrate 
that the defendant corporation’s president had been in- 
formed by the company’s manager of the possibility that 
the cable might fall as it had done previously. The presi- 
dent was also informed that the block securing one end 
of the cable was old, having been purchased second-hand 
and not inspected, and that there was no safety precau- 
tion to prevent the cable from falling on the road in 
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case of an accident. Subsequently, the plaintiff was driv- 
ing his truck along the road, and as he approached the 
lumber company, one of the blocks broke, allowing the 
cable to fall across the hood of the truck in such a fashion 
that the truck was severely damaged and he was pinned 
in the driver’s seat, sustaining painful and permanent 
injuries. 

The California District Court of Appeals on May 
24, 1956 found in this case that the corporation was under 
the direct management and control of the defendant 
president and that a dangerous instrumentality was know- 
ingly being used under circumstances likely to produce 
injury. In rendering judgment for the plaintiff, the court 
echoed the words uttered in the HITCHCOCK decision some 
37 years earlier: “The president cannot escape liability 
since he, as a director and officer, is equally liable with 
the corporation for its tort in which he participated.” 


Liability of Corporate Officers 


Having established the fact that corporate officers 
may be held to answer for negligent actions of the cor- 
poration if they direct, participate, codperate or acquiesce 
in the commission of such acts, two courts have recently 
been faced with the question of what constitutes codpera- 
tion and acquiescence. 

The Louisiana Court of Appeals was confronted 
with this issue in a 1958 case, captioned Adams vs. Fidel- 
ity and Casualty Company of New York. One Herman 
Adams had been fatally injured in an accident suffered 
in the course of his employment for a Louisiana cor- 
poration. While Mr. Adams was working in the company 
yards and descending from a tank to the ground, by way 
of a large stack of steel, a heavy iron reel fell on top of 
him, fatally crushing his head and body. The reel, weigh- 
ing over 500 pounds, had been placed on top of the 
stack of steel and left there over a period of months in a 
perilous position, unknown to Mr. Adams. His surviving 
wife filed suit on her own behalf and on behalf of three 
minor children against five officers of the corporation 
individually. 

The court considered each officer in his corporate 
capacity independently of the others and in so doing, held 
the general manager over all operations and the superin- 
tendent of all company vehicles were not liable, since 
the plaintiff had not alleged their presence, direction or 
knowledge of the dangerous condition. The mere fact 
that an officer is in authority over all operations of the 
corporation is not sufficient to hold him responsible for 
a single action committed without actual knowledge on 
his part, since he has no duty to oversee every minor de- 
tail of the corporate endeavor. (This should be reassur- 
ing to hospital administrators. ) 

However, the court determined that the director of 
the warehouse and yards, the safety director, and the assis- 
tant to the general manager might be held personally 
liable because of the plaintiff's allegation that each of 
them “did see or should have seen” the precariously situ- 
ated reel in the usual course of their duties. The court 
therefore remanded the case to the trial court for a pres- 
entation of the facts to determine the validity of this 
allegation. 

In the course of this appeal, the defendants force- 
fully raised two interesting contentions. They argued pri- 
marily that in order for corporate officers to be personally 
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liable for negligence, there must be active, affirmative 
negligence, or a willful, deliberate action on their part. The 
defendants reasoned that their failure to act arose out of 
their position as officers of the corporation, and that such 
officers are guilty only if they fail to perform duties owed 
to the corporation-employer and not to the plaintiff. 

In rejecting this contention, the court stated: “A 
corporate officer is not free from liability for a violation 
of the legal obligation due and owing to a third party, 
where this injury is traceable to such breach by the cor- 
porate officer, whether the breach is due to misfeasance, 
malfeasance, or nonfeasance and if there is a breach of 
an individual obligation by the corporate officer due to a 
third party and as a result of such breach, the latter is 
injured, that is sufficient to give rise to a cause of action 
by the injured party against the corporate officer.” 

To the further arguments of the defendants that be- 
cause the corporation itself was immune from an action 
of this nature by reason of the Workmen’s Compensation 
Act, the officers of the corporation are likewise immune, 
the court held that a plaintiff is not precluded from re- 
covering from any individual whose negligence has caused 
him injury by the fact that an exclusive remedy is given 
to an injured employe under the Workmen’s Compensa- 
tion Act. This remedy applies only as against the corpora- 
tion itself and does not exclude actions against corpora- 
tion officers. (There is a good application here to our 
hospital immunity cases and statutes. ) 

A similar situation came to the attention of the 
Superior Court of New Jersey, Appellate Division, in 
April, 1955. An employe of the Passaic, New Jersey, Di- 
vision of Raybestos-Manhattan, Inc. brought suit against 
six officers of the corporation for injuries sustained in an 
explosion-fire inside a tank in which he had been work- 
ing. The plaintiff-employe had been working for the 
company for only two weeks at the time of the accident 
and was for the first time performing a job of rubber 
cementing the inside of metal tanks. These tanks were 
five feet high and 10 to 12 feet long with two openings 
at the end of the tank, each two feet in diameter. While 
at his work within the tank, the plaintiff bent over to 
pick up a bulb, connected to an extension cord, which 
provided the only illumination in the tank. As he touched 
the bulb, there was a sudden flash and the tank caught 
fire. When the plaintiff was finally extricated, he had 
suffered serious burns about the face and body. 

The safety regulations of the company provided for 
a fire watcher, equipped with water and a blanket, at every 
tank hole; it was mandatory for employes to wear woolen 
sweatshirts and canvas footwear to prevent sparking 
from shoes; and for a maximum of one quart of cement 
in the tank at one time. Not only were none of the 
regulations complied with at the time of the accident, 
but the plaintiff had been given a two-quart can of ce- 
ment to take into the tank with him. He had never been 
advised of the volatile and highly explosive nature of 
the cement. 

In its attempt to determine the personal liability, if 
any, of the individual officers, the court set forth the 
following query as a guide: “Whether the relation of 
the defendants to the specific industrial operation which 
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gave rise to the plaintiff's injury was sufficiently direct or 
close so that it may be fairly said that they did partici- 
pate or codperate therein to an extent which should pre- 
clude the exculpation from liability to the plaintiff as a 
matter of law.” 

In applying this criterion of liability to the six- 
named defendants, the court declared in this decision cap- 
tioned Evans vs. Rohrbach, Matthews, et al. that no re- 
covery could be had from the president and two direc- 
tors of Raybestos-Manhattan, Inc., since no duties or re- 
sponsibilities specifically concerned with the operation of 
the Passaic plant could be imputed to these officers for 
the reason that the corporation maintains several plants 
in the United States and Canada and it would be impos- 
sible to exercise complete control over every operation in 
each plant. (Multi-unit hospital corporations are in an 
analogous position with reference to hospitals far re- 
moved and not separately incorporated. ) 

Likewise, the financial officer and the officer in 
charge of sales of the corporation’s rubber products were 
not liable, having nothing directly to do with production 
at Passaic. The court’s theory in denying the plaintiff re- 
lief against these five officers is apparent from the follow- 
ing passage of the court’s opinion: “Mere knowledge on 
the part of the directors of hazards involved in some of 
the produciive enterprises of the corporation does not 
make them personally responsible for ensuing accidents 
where management controls are properly delegated.” (This 
observation would apply equally as well in the delega- 
tion of management controls from administrators to 
supervisory personnel in hospitals. ) 

A much closer question was presented in evaluating 
the liability of the executive vice-president of the com- 
pany in direct charge of the operations of the Passaic 


‘plant and of methods of production. After an extensive 


discussion, the court found that the hierarchy of executive 
management at this plant alone placed the defendant at 
too remote a point from the negligent acts to hold him re- 
sponsible. A highly persuasive factor in the court’s de- 
liberation as to this vice-president’s liability was the 
presence of an apparently highly qualified subordinate in 
the position of safety engineer at the plant. Of this dele- 
gation of duty at the plant level, the court remarked: “A 
corporation director who was in direct charge of opera- 
tions of a particular plant where the accident occurred 
and of methods of production was reasonably entitled to 
assume, in the absence of notice to the contrary, that 
safety regulations promulgated by the company were 
being enforced and that supervision in that regard was 
being exercised by one or more of those responsible in the 
chain of authority under him.” 


Summary of the Cases 


The importance of these decisions to hospital trus- 
tees, directors, administrators and superintendents lies in 
the fact that the liability of these officers differs not at all 
from that of the directors, officers and management in 
profit-making business corporations. Whether the volun- 
tary non-profit hospitals in a particular state are immune 
from liability for negligent acts or not is rather im- 
material, for, to reiterate the words expressed at the be- 
ginning of this article, “the immunity of charitable cor- 
porations from liability for negligence does not extend 
to its officers.” * 
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Northern 
Maine 


General or 


A Magnificent Endeavor 


.. FORCED the Northern Maine General Hos- 
pital into existence. The construction at the turn of 
the century of the Ashland Branch of the Bangor and 
Aroostook Railroad; the opening of the Fish River Terri- 
tory to log enterprises; the building of large saw mills in 
towns along the line of the railroad from Fort Kent to 
Ashland and to the south—all promoted a considerable 
increase in the population of this section of northern 
Maine. The town in which the increase was most marked 
was Eagle Lake where the extensive mills of the Fish 
River Lumber Co. were located. 

The Rev. J. Marcoux, then a resident priest in Wal- 
lagrass, Eagle Lake and surrounding districts, was aware 
of the need for a hospital. Injured and ill logging and mill 
operatives would require prompt emergency treatment. 
The permanent residents of the area were too poor to 
go to hospitals in other towns. 

In the Spring of 1905, with the approval of the Rt. 
Rev. Bishop Walsh of Portland, Maine, Father Marcoux 
began to erect a three-story building. He began this con- 
struction without any funds, depending entirely on the 
help and charity of parishioners and friends. He had the 
building partly finished by December, 1905. He then 
called the Motherhouse of the Little Franciscan Sisters of 
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Mary at Baie St. Paul, Quebec, and asked for a few sis- 
ters to assume the direction of his new hospital. 

On Jan. 22, 1906 five sisters left Baie St. Paul to 
travel to Eagle Lake. When they arrived, they found the 
building only half completed. There were no furnishings 
or equipment. Bed and bedding had to be purchased. 
The sisters started out to beg in the parish, but many 
times they were tempted to give instead of receive be- 
cause the people they contacted were so very poor. With 
courage and patience they raised $41.50 the first month. 
With this money they bought the absolute necessities and 
they took in their first patients. But the revenue was so 
scant that in looking over the first year’s receipts and ex- 
penses, one finds that in one month there was a balance 
of 64 cents on hand—in another month, a balance of 
$1.04. 

There were no resident physicians in Eagle Lake. 
In March, 1906 a physician came to the hospital, but he 
died suddenly in July of that same year. He was re- 
placed by Dr. Boulay, who was forced by ill health to 
leave shortly after his arrival. Dr. F. Sirois from St. Basile, 
N.B., was the nearest surgeon available. 

At first the hospital was lighted with kerosene lamps. 
Water was provided by a windmill and when this failed, 
water had to be carried to the different floors in pails. 
There was no equipment of any kind. Sterilization was 
done in a wash boiler in the kitchen. A small operating 
table was bought and surgical instruments had to be pur- 
chased one by one whenever a few dollars could be 
spared for the purpose. A fee of 50 cents a day was 
required from each ward patient, and $1.00 a day for 
those in private rooms. In 1907 Father Marcoux received 
$2,000 in state aid. Later the state appropriated $1,000 
annually. In 1930 the appropriation was raised to $4,500. 
If the state of Maine had remained silent to the sisters’ 
call for help and had not responded generously, the little 
institution would have been forced to close. Michael C. 
Burnes, whose name appears many times on the list of 
the hospital’s benefactors, was instrumental in obtaining 
the state’s aid. (Concluded on page 142) 
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SPECTROPHOTOFLUOROMETER and Microgrammatic Balance 
equipment are shown in use in Enzyme Laboratory. 
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ELECTROENCEPHALOGRAPHIC Laboratory has sound-treated 
and electrically shielded walls. 
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Pp CONTROLLED AUDIO Output and P.G.S.R. equipment make 
exact tests possible in suspended sound proof room. 
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by DAVID BAIRD COURSIN, M.D. 
Director of Research 
St. Joseph Hospital 


Lancaster, Pa. 


HE RESEARCH INSTITUTE of St. 

Joseph’s Hospital in Lancaster, 
Pa., recently moved into new quarters. 
This marks a tremendous forward step 
in the development of research facili- 
ties, not only for St. Joseph’s, but as a 
pilot effort for other institutions of 
similar size. The institute was started 
10 years ago in a basement room in 
the hospital’s old building. At that 
time several workers were engaged in 
research studies in electroencephalog- 
raphy, which ultimately yielded some 
important findings in this field. Out- 
standing among these was the demon- 
stration of the relationship of Vita- 
min B, (pyridoxine) to central nerv- 
ous system metabolism and convul- 
sions in infants. 

This early work has been expanded 
into broader areas of neurophysiology 
and into extensive biochemical studies. 
During the intervening years labora- 
tories were expanded to provide in- 
creased space, more equipment, and 
additional personnel for exploring 
more and more problems. The services 
developed at the institute have broad- 
ened the hospital's diagnostic and 
therapeutic facilities for patient care. 
This in turn has brought to light an 
increasing number of difficult cases for 
study which eventuated in further im- 
portant scientific observations. 

At the present time, the institute's 
laboratories include electroencephalog- 
raphy, psycho-galvanic skin reaction, 
suspended soundproof room for bio- 
acoustical studies, ultramicrobiochem- 
istry, enzyme studies, biophysics, and 
radioactive isotopes. Some 12 persons, 
both medical and technical, provide 
services either on a full or part-time 
basis to operate these laboratories. Fi- 
nancial support has been given by the 
hospital, private concerns, and govern- 
mental agencies. 

The research institute functions as 
a separate unit within the hospital and 
is concerned primarily with research 
projects. It does not encroach upon the 
services of the hospital’s pathology de- 
partment, although its facilities are 





NOVEMBER, 1959 


available for use under special circum- 
stances. Tests which are costly in time 
and equipment to a degree that would 
be uneconomical for a routine labora- 
tory may be handled here. It has a 
further role in hospital activities in 
providing the opportunity for hospital 
staff members as well as interns and 
residents to pursue research studies of 
interest to them. 

The ultramicrobiochemistry labora- 
tory is completely equipped for per- 
forming most of the tests presently in 
use. Along with specialized apparatus 
in the enzyme laboratory and biophys- 
ics laboratory, its facilities provide in- 
formation on the chemistry of gas 
analysis, electrolytes, proteins, vitamins, 
steroids, and enzymes. In all, more 
than 100 different tests can be carried 
out—all on ultramicro quantities of 
blood. 

The use of small quantities of blood 
—less than 0.1 cc per test—has made 
possible the repeated performance of 
a number of test procedures in the 
same patient. Furthermore, it allows 
one to get adequate studies on pre- 
matures, infants, and small children. 
Blood samples are collected from a 
small finger prick using capillary tubes 
of 0.2 cc volume. This minute amount 
of blood is further separated into 
smaller quantities of 0.001 cc to 0.03 
cc depending on the chemical test de- 
sired. The adaptation of methods to 
these micro quantities permit this spe- 
cial laboratory to do as many tests on 
0.2 cc of blood as would ordinarily re- 
quire 30 cc from a venipuncture. 

The biochemistry section is currently 


engaged in a number of projects. 
These include problems in vitamin B, 
chemistry; rheumatic fever; coronary 
heart disease; protein metabolism, cen- 
tral nervous system metabolism, and a 
number of other areas. 

The soundproof room is completely 
separated from the hospital structure 
by a “room within a room within a 
room” construction. This creates a 
singularly isolated 8 x 10-foot chamber 
in which noise has been attenuated to 
60 D.B. These conditions permit pre- 
cise measurement of sound levels that 
are detected by patients—thus provid- 
ing a clear evaluation of their ability 
to hear. This controlled environment, 
in which temperature, humidity, and 
light intensity can be regulated, also 
supplies excellent working conditions 
for studying a wide variety of other 
neuro-physiological phenomena. 

In order to facilitate these experi- 
ments, two observation windows have 
been placed in the chamber — each 
Opening into a separate adjoining 
sound-treated room. This three-room 
arrangement is such that each may be 
used separately or in combination as 
desired. One room contains complete 
equipment for auditory stimulation— 
a control panel for infinite combina- 
tions of frequency, amplitude, and tim- 
ing sequence for pure tone and speech. 
It also is equipped with an electronic 
device for measuring the psycho gal- 
vanic skin reaction (PGSR) of pa- 
tients. 

The PGSR technique utilizes the 
“conditioned reflex” principle in set- 
ting up response patterns through 





PHOTO SHOWS technicians at work in Ultramicro-Biochemistry Laboratory. 














coupling stimulation by sound and 
minute electrical shock. The patient 
is connected to a stimulator through 
small metal discs taped to the calf 
muscle area of one leg, and to a re- 
corder by small metal plates attached 
to the tips of two fingers. Earphones 
from an audiometer are placed over 
the individual's ears so that their audi- 
tory mechanism can be presented with 
tones of selected loudness and pitch. 
A known sound is introduced and fol- 
lowed immediately by a slight shock 
to the calf muscle. This causes minute 
reflex responses in the nervous system 
with release of perspiration at the fin- 
ger tips—changing their electro-chem- 
ical characteristics. These alterations 
can be amplified and traced on a con- 
tinuously moving sheet of paper to 
give a record of this new activity. 
After several such trials, the nervous 
system is “conditioned” so that only 
the tone need be sounded and the 
reflex response will be just the same 
as though the shock had been admin- 
istered. This produces a visible change 
in the record and signifies to the op- 
erator that the sound has been heard 
by the patient. 


Equipment Versatile 


The intensity of the sound can be 
diminished gradually to the point 
where no further change in the record 
can be seen. This indicates the limit 
of the patient’s ability to hear that par- 
ticular test tone. New tones can be 
selected and the same procedure du- 
plicated in order to provide data for 
an audiogram of the hearing capacity 
of the individual under study. This 
apparatus then makes it possible to 
measure hearing in all age groups— 
without the patient consciously par- 
ticipating in the study. 

The second room is equipped for 
electroencephalography with an eight- 
channel recorder. The apparatus is 
connected directly into the soundproof 
room and makes possible recordings 
from a patient within its environment. 
The electroencephalographic laboratory 
is a self-contained unit for doing brain 
wave studies. The room is screened 
within its walls in all of its dimensions 
for electrical shielding. This eliminates 
extraneous electrical currents from 
building sources, as well as from the 
interaction of the powerful electronic 
equipment in use in the test area. 
Tracings are carried out using the “but- 
ton” type of electrodes with the pa- 
tient reclining. This technique and en- 
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vironment permits recordings over 
long periods of time and provides 
ready access to the patient for carrying 
out simultaneous biochemical tests that 
may be desired. 

The radioactive isotope laboratory is 
comprised of three interconnecting 
rooms which include an office, “hot” 
laboratory, and testing chamber. The 
“hot” area is constructed throughout 
with stainless steel in order to prevent 
any possible contamination, should ra- 
dioactive material be spilled. It is 
completely outfitted with work bench, 
hood, and special equipment for han- 
dling radioactive substances. The hood 
is designed with a special duct system 





Institute Saves Child 


M@ ALERT DOCTORS, two pints of 
convicts’ blood and the work of 
the Institute for Applied Immun- 
ology, Chicago, Ill., were credited 
with saving a new baby’s life. 
Doctors who delivered the child 
at St. Francis Hospital, Evanston, 
Ill., noted he was not responding 
normally. During the next 18 
hours, tests showed a rare form 
of blood complication caused by 
incompatible parental blood types. 
An emergency cali was made to 
Charles Schlutz, technical spe- 
cialist in blood immunities and 
consultant of the Institute for Ap- 
plied Immunology. 

Schlutz confirmed hospital 
technicians’ diagnosis that anti- 
bodies from the mother’s system 
were rapidly destroying her son’s 
red blood cells. Schlutz had two 
pints of rare OE/E blood in the 
institute’s blood bank. The blood, 
donated by convicts of the state 
prisons at Pontiac and Dwight, 
was rushed to St. Francis. Two 
complete blood exchanges were 
administered and soon the child 
was out of danger. The baby’s 
type of Rh-factor combination was 
the first of its kind in Chicago and 
only the sixth U.S. case known to 
Schlutz. 

The Institute for Applied Im- 
munology was set up in 1958 and 
is composed of doctors and tech- 
nicians who act as consultants to 
hospitals on baffling immuniza- 
tion problems. It also trains hospi- 
tal personnel in blood banking and 
the preparation and use of 
serums. * 














for immediate separate disposal of ra- 
dioactive gases. It contains remote 
controls for vacuum, gas, water, and 
air so that they can be manipulated 
without entering the hood area. The 
laboratory is equipped with shielded 
containers for measuring and storing 
materials so that the necessary safety 
precautions can be observed. 


Pioneering Pays Off 


Physicians engaged in work here 
have been especially trained under the 
Atomic Energy Commission Program 
and operate the facility according to 
its approved regulations. They are 
presently engaged in work with Io- 
dine’*!, particularly in its application 
to thyroid problems. Their tests on 
patients are carried out in the separate 
testing room using a mobile unit with 
a two-dimensional counting well and 
an isotope scaler. 

The development of these research 
laboratories marks a two-point advance 
in the sphere of hospital services. First, 
it adds another research laboratory to 
the slowly growing list of those in 
Catholic hospitals. Although Catholic 
organizations maintain some 25 per 
cent of the country’s hospitals, only a 
small percentage of them provide ac- 
companying research facilities. As an 
example, the Order of St. Francis, Glen 
Riddle, Pa., of which St. Joseph’s Hos- 
pital is a member, is comprised of 14 
institutions supporting services for 
5,000 beds. Of this group, the institute 
represents the first effort to establish a 
separate division within a hospital for 
research studies. 

Secondly, the successful existence of 
the research institute adds further sup- 
port to the philosophy of the value of 
special laboratories in smaller hospitals 
which are located in communities at a 
distance from medical centers. With 
the tremendous and rapid strides in 
diagnosis and therapy, there is a dis- 
tinct need for a department within a 
hospital designed to follow and adapt 
these new advances for usage at the 
local level. The constant trend in the 
medical education of students and phy- 
sicians increasingly requires the use of 
these complex procedures which other- 
wise would be available only at a uni- 
versity level. Furthermore, with these 
special facilities readily at hand, the 
practicing physician has the incentive 
and opportunity to pursue projects of 
interest to him—and by his own efforts 
he can contribute to further progress 
in medicine. 
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Duluth 


Cardiovascular 


and 


Research 


Laboratory 


by JOSIAH FULLER, M.D.* 


OR A NUMBER of years, several 
| pee in Duluth had recognized 
the need for a surgical research labora- 
tory. One had begun the inauguration 
of such a laboratory only to be defeated 
by the activities of the local Humane 
Society. The need for cardiac surgery 
in Duluth again brought the subject of 
a research laboratory to the fore. The 
existing centers for cardiac surgery 
readily acknowledged the fact that 
they were unable to keep up with the 
load referred to them. Consequently, 
these centers were spending a dispro- 
portionate amount of time and effort 
to reduce the tremendous backlog of 
waiting cases—time which they could 
use to discover ways to help patients 
with conditions still considered inop- 
erable. Duluth, by adding cardiac sur- 
gery to its armamentarium, could carry 
some of the load and thus also main- 
tain its position as the medical center 
for this northern area. 

Such was the trend of surgical 
thought in Duluth when the comple- 
tion of the new addition at St. Mary's 
Hospital released space in the old 
building. The first floor of the old east 
wing had housed the emergency room 
and the x-ray department. A minimum 
of alteration could turn it to our pur- 
poses. If ever a cardiovascular and 
surgical research laboratory was to de- 
velop in this area, now was the time 
to move on the project. 

The primary problem was to secure 
funds. It was considered important to 
raise as much money as possible locally 
in order to demonstrate the interest 
of the people of Duluth in such a pro- 
ject. One of the doctors enlisted the 
support of a close friend, a generous 
philanthropist and an_ experienced 
leader of fund-raising activities in the 
city. In a little over half an hour one 
afternoon, he raised $7,500. With this 
start, we approached a national foun- 
dation, showing them that the people 
of Duluth were sufficiently interested 
in having a research laboratory to back 
it with some of their money. This 
foundation granted $17,500 to bring 
the total to $25,000, the goal we had 
set for starting the laboratory. While 
$25,000 is not much money with 
which to embark on research, it was 
felt that when the start had been made, 
we could approach national health 
agencies for grants for specific pur- 
poses. Actually, it turned out that rais- 
ing the money is probably the easiest 


*Secretary, Duluth Cardiovascular and 
Surgical Research Committee, Duluth, 
Minn. 
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part of establishing a research labora- 
tory. 

With the money in sight, the need 
for a definite plan of organization fol- 
lowed. The foundation had requested 
that we get approval from the govern- 
ing boards and medical staffs of both 
St. Mary's and St. Luke’s hospitals for 
it wished the laboratory to be used for 
teaching interns and residents in both 
institutions. Approval of all four 
bodies was readily granted. 

Immediate government of the lab- 
oratory is in the hands of a committee 
of three doctors appointed by the ex- 
ecutive committee of the medical staff 
of St. Mary’s Hospital. This committee 
governs the two phases of the labora- 
tory activity. The cardiovascular pro- 
ject is only one phase. The other is 
to provide facilities for any doctor in 
Duluth who has a research project he 
would like to investigate. The doctor 
submits his problem to the committee. 
If the members feel that such a pro- 
ject is practicable in our situation, he is 
given the space, technical help and the 
encouragement necessary to get started. 
At present two urologists are endeavor- 
ing to correlate the measured output of 
the surgical diathermy machine such 
as is used in the transurethral resection 
with histologic changes in the tissues. 
Another urologist is submitting an ap- 
plication for a project which may 
eventually lead to establishment of an 
artificial kidney in Duluth. 

With funds at hand and organiza- 
tional plan completed, there remained 
the actual development of the labora- 
tory, a slow, step-by-step process. The 
Duluth Cardiovascular and Surgical 
Research Laboratory had the advantage 
over many other laboratories in this 
stage because St. Mary’s Hospital was 
able to provide us with ample space. 
The former E.M.O.R. gives us a large 
Operating room with an excellent surgi- 
cal light and operating equipment. We 
also have a commodious fluoroscopic 
room with a fluoroscopic table for use 
during cardiac catheterization and 
other investigative work requiring 
x-ray. There is a room on the top 
floor of the adjacent service building 
for housing the animals. Our full time 
combination secretary, typist and tech- 
nician has a small but adequate office. 

The clinical laboratory of St. Mary’s 
Hospital performs our routine clinical 
laboratory tests, including blood oxy- 
gen and carbon dioxide content and 
blood pH. 

The cardiovascular project is now 
occupied with the exacting task of set- 
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ting up apparatus for monitoring and 
recording physiological variables such 
as the electrocardiogram, the electro- 
encephalogram, intravascular and intra- 
cardiac blood pressure, and intracardiac 
and intravascular blood oxygen satura- 
tions, as well as indicator dilution dye 
curves. This activity is the foundation 
of a modern cardiovascular research 
program. Such techniques are particu- 
larly important for cardiac catheteriza- 
tion which, of course, is the first step 
in any cardiac surgical program. 

No longer are we justified in per- 
forming an operation on a group of 
dogs, adding up how many lived and 
how many died and then deciding 
whether we should apply this tech- 
nique on human beings. If one plans 
to subject an intact human being to 
a procedure which has a risk to it such 
as cardiac catheterization, he should 
make every effort to be sure that from 
the procedure he derives accurate and 
reliable data which will be useful for 
this patient and other patients. One 
cannot hope to do this if he plans to 
buy apparatus available on the market, 
plug it in and turn it on. He has to 
work out a setup which will be most 
advantageous for the local situation. 
It was apparent that in Duluth the best 
arrangement for us was a mobile moni- 
tor-recorder which could be used on 
animals and humans in the laboratory, 
in the cardiac catheterization room and 
in the operating room. 

Another important detail, which 
may seem like a nuisance to many, is 
the necessity at the beginning for the 
person directly participating in the 
project to do the testing and wiring of 
the apparatus himself rather than give 
the job to a professional engineer. Al- 
though the engineer could do this 
problem much faster and much better, 
the only way the investigator will fully 
understand this apparatus is to start 
by doing this work himself. There is 
no question but that a full understand- 
ing of these instruments is essential 
for their proper use. 

As in any endeavor, particularly one 
of an original nature, much is learned 
by doing. One of the first things we 


learned was that everything costs more 
than anticipated and that the waiting 
period after ordering all equipment is 
longer than we think it should be. 
Also, since at present all our investi- 
gators are engaged in a full time med- 
ical practice of one type or another, 
the research much necessarily proceed 
slowly. However, the enthusiasm of 
the investigators compensates for this 
in many respects and many long hours 
are spent in the laboratory at night, on 
weekends and sandwiched in between 
the duties of a busy day’s schedule. 

The enthusiasm with which non- 
medical people in the community have 
received this project has been most 
gratifying. An electronics engineer 
from one of the local television stations 
devotes one night a week in our lab- 
oratory assisting with the electronic 
aspects of various research projects. 

No project such as this could be 
started anywhere without the usual 
group of doubters and detractors. At 
first there were some people who were 
opposed to the idea because they felt 
that Duluth was not a suitable place 
for such an endeavor and that anything 
like that should be confined to the 
major teaching institutions. Now, 
these same people seem to be most im- 
patient. They ask, “Are you doing any- 
thing in that laboratory?” or, “When 
are you starting operating on those 
dogs?” We are continuing, however, 
to proceed slowly and deliberately. 
This is not a crash program. We feel 
that the careful, well-thought-out ap- 
proach will pay the largest dividends 
in the long run, particularly when we 
get to the stage of applying our knowl- 
edge to clinical material. 

To establish a research program the 
codperation of the governing board 
and the administration of the hospital 
is essential. Such a project is com- 
pletely strange to a hospital that has 
previously devoted all its energies to 
caring for the individual sick patient. 
Furthermore, research is not an activ- 
ity that has any immediate financial 
reward for the institution. We of the 
Duluth Cardiovascular and Research 
Laboratory are all deeply grateful to 
Mother Martina, O.S.B., Prioress of the 
Duluth Benedictines, and her council 
for the encouragement they have given 
to the establishment of this project. 
And surely it would have been aban- 
doned long ago if it were not for the 
cooperation, help, advice and en- 
couragement of Sister Marybelle, 
O.S.B., Administrator of St. Mary’s 
Hospital. * 










ee 


Pane aiibiusue ee 











LPO SOE TENN MEN: 3 a 





100 





HOSPITAL PROGRESS 








ms leu” +c %s FF 


~~ wr DN 
































RESEARCH 


RESEARCH 





RESEARCH 


RESEARCH TEAM 


ANCER and arteriosclerosis are’ 
two diseases that strike fear in 


human hearts. But Dr. Frank Beckel and 
Dr. Agatha Thrash are quietly going 
about a research project that could pos- 
sibly lead to the cure for these diseases. 
Dr. Beckel is pathologist at St. Fran- 
cis Hospital, Columbus, Ga. Dr. Thrash 
is his associate. 

After seven years of research in the 
cancer project and six years of work 
toward relief for arteriosclerosis, Dr. 
Beckel is enthusiastic about the results 
he has achieved. However, he is quick 
to point out that he makes no claim of 
having achieved a cure in either in- 
stance. 

Dr. Beckel’s theory on cancer is that 
chemicals in the body are responsible 
for the development of cells. These 
chemicals, labeled “organizers,” cause 
the cells to grow but they also tell the 
cells when to stop growing. If these or- 
ganizers do control the action of cells, 
why can’t a substance be developed 
that would influence a tumor to expand 
more slowly or not grow at all? 

Dr. Beckel says that tests show that 
mice “treated” with an injection of em- 
bryonic rabbit tissue ground into a 
fluid did not develop tumors nearly as 
rapidly as the “untreated” mice. Both 
groups of mice were infected with tu- 
mors at the same time before the tests 
got underway. The difference in the 
growth of cancer in the two groups 
was termed “marked” -by Dr. Beckel. 

His theory is a reverse of the idea 
that something must be taken from 
cancerous cells in order to stop the 
growth. He theorizes that the cells lose 
their organizer somewhere along the 
way. He thinks that this substance 
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must be added in order to stop the 
growth. 


Dr. Beckel said that because the the- 
ory that something must be taken 
from the cells to stop cancer has held 
a dominant place among scientists, he 
believes he is far ahead of others in 
the new approach. Results of his work 
over the past seven years, Dr. Beckel 
states, demonstrates that his theory de- 
serves serious consideration. He was 
careful to state that he is claiming no 
cure for cancer. 

“I would not go so far as to say we 
have discovered a cure for cancer, al- 
though it may lead to it,” he said. 

The next step in this experiment is 


’ ' 


MEASURING RESULTS of test on rabbit are (I. to r.) Dr. Agatha Thrash, research associate, 


testing a number of animals under a 
variety of conditions. This step will 
begin in the near future. Dr. Beckel 
says he is the first to successfully use 
rabbits in an arteriosclerosis experi- 
ment. Rabbits are best for this type of 
testing because the disease develops in 
the animals much the same as in the 
human body. 

Dr. Beckel has developed a means 
of injecting fluid into a rabbit for a 
number of days and at the same time 
allowing the animal to move about. 
He said a rabbit will die of shock 
for unknown reasons within 15 min- 
utes if he is not permitted to move 


(Concluded on page 182) 





Sister Charlotte and Dr. Frank Beckel, pathologist at St. Francis. 
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A Manual for Central Service 


(Borgess Hospital e Kalamazoo, Mich.) 


(Part Five) 


by SISTER M. DIANE, S.S.J. 


EAR IRRIGATION SET _.....COST $22.00 

Use: To remove purulent discharge following incision 
of abscess; to relieve pain and to localize infec- 
tion in otitis media; to soften and remove im- 
pacted wax; to cleanse ear prior to surgery. 


On a large double muslin wrapper place the following 
items as illustrated above. 


Irrigator 

1000 cc graduate pitcher 

Large kidney basin rowns 
. Rubber tubing 
. Spring clamp 
. Two ear irrigating tips (wrap separately in 6” x 6” 

paper wrap) 


Coil tubing on towel and wrap with tips, place wrapped 
tubing in irrigator. Wrap with graduate and basin. HYPODERMOCLYSIS (SUB-Q) 
DRIP METHOD cost $18.00 


° — with pinetic Gib--ond) packet ‘of state Use: To supply the body with fluids if the patient is 
; unable to take them otherwise. 

In a deep tray covered with a small chux place the 
following items in tray as illustrated above. 
Package of sterile towels 
Hypodermoclysis set 
Needles: 2 each 20 g. 242”, 22 g. 212” 

Small kidney basin 

Package of sterile applicators 
Alcohol 

Mercresin 

Collodion 

Sterile cotton pledget 

. V2” adhesive tape on tongue blade 
m@ Dispense with the desired solution. 


WEN DUPWwWhy = 


i=) 


EYE IRRIGATION SET ._. cost $8.00 
Use: To cleanse, disinfect and to relieve pain in an in- 
flammatory condition of the eye. May also be 
used to remove foreign bodies. 
1. Medium round basin 
2. Small asepto or bulb syringe 
3. Folded hand towel 
4. Small kidney basin 
Place fold of towel over syringe and place both items 
in round basin. Place kidney basin face down over 
round basin and wrap set in double muslin wrap- 


per or paper wrap. (Continued on page 140) 
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remove metal seal and disc 
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plug set into center of stopper 
with a quick thrust 





quickly invert bottle to visually 

check for vacuum and to auto- 

matically establish fluid level in 
i drip chamber; clear tubing of 
i air and infuse 
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y LONG DISTANCE CHECKING FOR 
NEEDLE STOPPAGE BECOMES 
POSSIBLE WITH THE 





























CUTTER 
SAFTISYSTEM 
*28” 


®@ easier to set up 





® easier to check up 


@ avoids continual trips 
to the bedside 
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With old type bottles with an air tube, nurses have to walk to 
the bedside to determine the flow of an infusion by observing 
fluid dripping in the chamber. But with the Saftisystem ‘'28;’ 
nurses looking into a patient's room from as far away as the 
hallway can see if the solution is flowing by noting the rising air 
bubbles. Thus nurses save steps, save time and have an accu- 
rate means of checking the flow of an infusion from a distance. 


ONLY FILTERED AIR ENTERS THE SAFTISYSTEM “28” 


= 0 


permits only filtered air to enter the Saftisystem ‘'28" 





A fine mesh, non-wet- 
table, bacterial filter 
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X-RAY 


The 
Maulti- W onder 


Ray 


(part two) 


An appraisal 


of the myriad uses 


of x-ray 


in addition to 


its hospital application 


eee OF their sensitivity to heat 
the antibiotics—penicillin, strep- 
tomycin, aureomycin, etc.—were 
among the first compounds to be stud- 
ied, and samples of these products 
show no loss of potency when tested 
either immediately after irradiation or 
after being stored at room temperature 
for four years. 

Correspondence with Dr. Richard 
W. Mattoon‘, research physicist of Ab- 
bott Laboratories of North Chicago, 
produced some very interesting data 
concerning the use of x-ray in the 
“cold” sterilization of drugs. He says: 
“our samples of pharmaceutical prepa- 
rations, such as liquids, suspensions, 
powders, or solid materials are placed 
in a 1 cc. glass or ampoule or a 
1 cc. metal dish under the x-ray tube 
and irradiated for such a time as to 


4. Mattoon, Dr. Richard W., Letter: 
August 13, 1959 
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SISTER MARY JOAN, Ad. PP.S. 
St. Clement's Hospital 
Red Bud, Illinois 


give a total dose of 2 million to 4 
million roentgens. This dose range has 
always sterilized the preparations. 
However, one has to run many assay 
tests to make sure that no chemical 
or physical changes have been caused 
by this irradiation. Biological assay 
tests also have to be run to insure 
against the generation of toxic chemi- 
cals and pyrogens and to be sure that 
the biological potency has remained 
unchanged. Most of our experimental 
tests have turned out very satisfacto- 
rily, but there are some pharmaceuti- 
cals which degrade by this high dose 
of x-rays. The amino acids and en- 
zymes are particularly sensitive to such 
degradation by irradiation. Another 
example is vitamin B,. which loses 
about 50 per cent of its bioactivity by 
a sterilizing dose of radiation.” 

Dr. Mattoon also mentions that 
neither gamma nor x-rays will induce 
radioactivity into an irradiated pro- 


duct, but high energy electrons of 10 
Mev will induce a small amount of 
radioactivity, depending upon the ele- 
ments present. 

He observes that “cold sterilization” 
by x-rays, gamma rays, or electrons has 
been demonstrated successfully for 
many years. The slow adoption of 
these methods on a large-production 
scale is caused partly by the high cost 
of the sources and the shielding re- 
quired. X-rays are particularly uneco- 
nomical for this purpose. 

At the Abbott Research Laboratories 
there are two x-ray installations, one 
with a copper target (40 KV) and an- 
other with a tungsten target (50 KV). 
An additional letter from Dr. Mattoon 
brought this information: “We use 
the copper target x-ray tube for dif- 
fraction analysis, identification and 
molecular structure of pharmaceutical 
crystals. We use the tungsten target 
tube for x-ray fluorescence analysis for 
quantitative analysis of elements 
atomic number 13-92 occurring in 
pharmaceutical preparations, whether 
solid, liquid, in solution or in suspen- 
sion. These two types of analysis are 
very gratifying. 

“X-ray diffraction analysis and x-ray 
fluorescence analysis are used exten- 
sively in research and also in control 
of pharmaceutical preparations. These 
data give pertinent information which 
is used for patent purposes, approval 
by Federal Drug Administration, and 
approval by the American Medical 
Association.”® 

Generally speaking, equipment used 
for x-ray diffraction analysis may be 
operated between 10 and 70 KV and 
the exposure times may be anywhere 
from a few minutes to several hours. 
Each kind of crystal produces its own 
characteristic x-ray diffraction pattern 
and crystal analysis by x-ray diffraction 
may be made with almost any con- 
ceivable material. It has applications 
in metallurgy, physiology, pathology, 
biology and the process industries. 
Nylon, synthetic rubber, high-test gas- 
olines and penicillin are examples of 
familiar products where diffraction 
analysis has proven to be beneficial to 
mankind. Indeed, x-ray diffraction 
analysis has become “a very versatile 
instrument for research and develop- 
ment, process and quality control.”® 


(Continued on page 108) 


5. Ibid., Letter: August 21, 1959 
6. The Story of X-ray, General Elec- 
tric, p. 43 


HOSPITAL PROGRESS 




















Ei ackate ee 








Gib ak eee 







i hain like Sewanee et 




















































Recapture 
better than 99% 


of space now used 
for x-ray 
film files... 


WITH THE KODAK 
RADIOGRAPH MICRO-FILE 
MACHINE, MODEL 1... 


Get true facsimile reproduction: 
Copies are so faithful that enlarge- 
ments can be made back to full 
size, whenever desired. 


Do it for pennies: Radiographs 
and envelopes are copied for less 
than 1 cent each.* 


Operator merely places the radiograph, envelope, or other record 


on the illuminator surface and presses a button—the machine does the Illustrated catalog, “Kodak 
rest—makes up to 800 exposures per hour on 100-foot lengths of X-ray Materials,” available 
35mm film. No individual exposure adjustments are required... on request. Phone or write 


performance is automatic. your Kodak x-ray dealer 
about your needs... or ask 


Above all, consider the space saved: Ordinarily, 100,000 case a Ea ee a 
records occupy 2,500 cubic feet (10’ x 10’ x 25’, for example). On representative. 
microfilm, only 10 cubic feet are needed! 

Get all the facts. Ask for a cost survey covering a filming program 


designed to meet your requirements. No obligation. 
*From this negative-intermediate stage, positive prints can be made, as desired. 


Medical Division 
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Germproof 
“CUROGENIC” CURON 
Mattresses 


Germproofing, which is especially effective 
against dread Staphylococcus aureus and pre- 
vents the growth of mold, mildew and fungi, has 
now been added to comfortable and lightweight 
CuRON** institutional mattresses. 


The new ““CUROGENIC”’ f CURON mattress de- 
rives its outstanding anti-bacterial properties 
by the inclusion of CoroBEx Germproofing 
compounds in the formulation. This amazing 
development is the result of months of research. 
Independent laboratory (name of laboratory 
available upon written request) tests show the 
following self-sanitizing results with different 
concentrations of Staphylococcus aureus 
cultures: 


*Lightest Contamination—89% kill at 1 hour 
*Moderate Contamination—98.5% kill in 3 hours 
*Heaviest Contamination—99.9% kill in 7 hours 


These independent research tests demonstrate 
the “built-in” effectiveness of “CUROGENIC” 
CURON in mattresses to provide round-the-clock 





VISIT US AT OUR BOOTHS 
You’ll see the new ‘*CUROGENIC” CURON 
Mattresses at the national bedding show, 
November 15-18. Conrad Hilton Hotel, Chi- 
cago, Illinois. Booths 329 and 330. 











“CUROGENIC” ( Uron’ MATTRESSES 


Kill* up to 99.9% Staphylococcus aureus 





germproofing against environmental infection 
in hospital and institutional bedding. 


To safeguard the hygienic standards, Curtiss- 
Wright also has set up a special licensing pro- 
gram for mattress manufacture. This program 
ensures the maintenance of sanitizing properties 
and product quality. 


You can choose from 2 different “CuRo- 
GENIC”” CURON Mattresses—each one designed 
to meet your specific requirements—each one 
offering you the lightweight comfort, long wear, 
easy care for which CURON mattresses are 
already well-known. 


Remember, mattresses can be prime sources 
of infection. Plan now to minimize these sources 
with ““CUROGENIC”” CURON mattresses. Call or 
write: Curon Division, Section HP-11, Curtiss- 
Wright Corporation, 50 Rockefeller Plaza, 
New York 20, N. Y. JUdson 2-5020. 


**Trademark of the Curtiss-Wright Corporation for its multicellular 
materials. 
tTrade name of Curtiss-Wright for anti-bacterial CURON. 
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Trademark of Bex Industries, Inc. 
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Creates an atmosphere 
of beauty and security... 


CARROM 2000 GROUP 


Contemporary styling in keeping with the tempo of today. Simplicity is the keynote! 

Patient comfort and confidence are the objectives! 

Fine furniture construction with rugged strength and clean-line design create an easy-to-care-for 
grouping that will remain new through the years. 

Select from a line of twenty-six models... panels and drawer fronts of Northern Hard Birch... 
Carrom Enduro Natural finish. Tops faced with matching Formica. 
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There are several diffraction tech- 
niques, the more recent being x-ray 
fluorescence analysis. This testing 
method usually requires less than five 
minutes for each element and what is 
more, the amount of the element pres- 
ent can be accurately determined 
within one or two per cent. 

In recent years, since all manufac- 
turing operations have speeded up, a 
great need was indicated for non-con- 
tacting methods of measuring strip ma- 
terials as they are rolled, calendered or 
processed. X-ray gauges have been 
used very successfully in these appli- 
cations. The basic elements of an x-ray 
gauge are the x-ray tube and the 
pick-up unit between which the strip 
passes. The transmitted x-ray beam 
impinges on a fluorescent screen placed 
over the photo-cathode of the photo- 
multiplier tube. The strip thickness 
determines the amount of radiation 
reaching the fluorescent screen which 
transmits the pulses of radiation 
into light pulses, whose intensity 
is determined by the intensity of the 
radiation. The photomultiplier trans- 
mits the light pulses into electrical 
pulses whose amplitude is related to 
the light intensity. These electrical 
pulses are amplified and compared to 
a standard electrical pulse and the 
difference in the amplitude is indi- 
cated on a meter which is calibrated in 
decimal fractions of an inch.‘ 


Modifications of the x-ray thickness 
devices are used also to inspect for 
flaws in regularly shaped objects or 
for fluid or filling levels in containers. 
Crystals that are semi-conductors that 
will pass or produce an electrical cur- 
rent when exposed to radiation are 
used as monitors. Of these the cad- 
mium sulphide crystal is perhaps the 
most sensitive. Its use as a monitor 
is particularly practical for it is an eco- 
nomical method of checking height of 
fill in sealed containers or fluid or 
granular products on conveyor belts. 

The cadmium crystal acts as a detec- 
tor on the opposite side of a container. 
The x-ray beam which passes through 
the containers is set at a precise level. 
The x-ray beam which strikes the cad- 
mium crystal is increased or decreased 
in intensity depending upon the level 
of the contents within the container. 
Should some particular package not 
meet the standard, it is either mechani- 
cally rejected or indicated as a defec- 
tive can or package. 


7. op. cit., Westinghouse, p. 32 
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The method has found wide accept- 
ance in the canning and packaging in- 
dustries, being employed by breweries, 
canned milk plants, dairies, soup man- 
ufacturers, concentrated juice packers 
and other industries which must con- 
tinually be on guard against over or 
underfilling of the containers in which 
their product is marketed.® 

The x-ray and cadmium sulphide 
crystal detector principle has proven 
itself in other applications. Laboratory 
tests have shown chat it can be em- 
ployed to check for missing parts in as- 
sembled mechanisms, to inspect elec- 
trical cable for concentricity of insula- 
tion or conductor, to monitor the 
height of corrosive or toxic solutions in 
a process or product, to check mining- 
fuse cord for continuity of powder 
train and to inspect rubber heels for 
proper placement of grommets after 
fabrication.® 

There are several other modifica- 
tions of radiographic and fluoroscopic 
techniques which should be mentioned. 
Microradiography is one of them. It 
is superior to photomicrography in 
that it portrays the structural parts of 
a thin layer of metal. Only the surface 
condition is viewed by means of photo- 
micrography and the tedious polishing 
and etching process necessary for 
photomicrography need not be carried 
out in microradiography. 

In preparing a specimen for micro- 
radiography, the metal which is not 
more than 0.010 inches thick is placed 
in contact with a fine-grain film. A 
piece of lead foil with a central hole 
one-fourth inch in diameter is placed 
over it. The foil, metal and film are 
placed in a light-tight envelope. The 
resultant radiograph is a small rounded 
image which is viewed through a mi- 
croscope. To produce such a radio- 
graph the target-film distance may vary 
from 3 to 12 inches, the exposure from 
a few minutes to several hours and 
the kilovoltage range from 10 to 70. 

Microradiography offers a means to 
study the distribution of the compon- 
ent metals of alloys, thus giving valu- 
able information in the study of de- 
fective castings. It is also used to de- 
termine the presence of fine cracks 
not made visible by conventional in- 
dustrial radiography. 

High film cost has been a considera- 
tion in the operation of industrial 


8. op. cit., General Electric, p. 46 
9. Ibid., pp. 45-46 








units. Photofluorography is a technique 
that does cut film cost but sacrifices the 
detail that radiography gives. It is in- 
termediate between radiography and 
fluoroscopy. The fluoroscopic image is 
photographed on fine-grain film and 
this image is again enlarged for view- 
ing. Photofluorography has an ad- 
vantage over that of fluoroscopy in 
that it gives a permanent record. 

Many are aware that photofluorog- 
raphy is used rather extensively in the 
medical field but its use in industry in 
our day is still quite limited. In the 
die-casting industry, where the sensi- 
tivity requirements are not so great, 
it has been used for some time. 

Fluoroscopy in industry is one of the 
most logical, economical and faster 
methods of internal inspection. It may 
be classified under three headings: con- 
ventional, high brightness and high 
definition. 

The conventional type is the lowest 
in cost and most simple in design. In 
it there is an x-ray tube which usually 
has either a 100 or 150 KV tube, the 
target which may range from 1.5 to 
2.3 mm., a Paterson B2 fluoroscopic 
screen and a transparent protective 
barrier. The sensitivity may vary from 
8-13 per cent. It is used to check gross 
differences in thicknesses and densities. 

The high-brightness fluoroscopic 
set-up is similar to the conventional as 
to the type of tube and screen but 
there is a greater flexibility in the 
viewing of the the object under study. 
Its protection aspect also differs in 
that it has a protective cell using 
chemical solutions or heavy thick- 
nesses of lead-oxide glass. The high- 
brightness fluoroscopic technique is 
used to detect intermediate thicknesses 
and densities. The sensitivity ranges 
from 6-11 per cent. 

The high-definition installation is 
used for determining small differences 
in thicknesses and densities. It has 
a special 125 KV tube with a target 
not greater than 1 mm. A Radelin F 
screen is preferred. This arrangement 
has a sensitivity of approximately two 
per cent. This latter type requires a 
considerable initial outlay because of 
the special specimen-handling device. 

Although the above-named fluoro- 
scopic methods are in general use, it 
would be an oversight not to mention 
the 250 KV constant-potential x-ray 
generator using a 3.5 mm. target tube, 
which has been experimentally tried 
along with the conventional and high- 
brightness techniques. With these ar- 
rangements the image is mirror-viewed 
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Class I, Group C 
‘*Hazardous Locations’’ 


MOBILE Y-RAY DEPARTMENT BRINGS NEW, EXPLOSION-SAFE 
| FLUOROSCOPY AND RADIOGRAPHY TO SURGERY 
The Westinghouse 


Newport 
OR Mobile 





. .. listed by Underwriters’ Laboratories, Inc., is completely safe in 

explosive atmospheres. The exclusive air-flow pressurizing system also eliminates 
inconvenience, expense and maintenance of gas bottles 

... permits on-the-spot servicing. 


... It has Westinghouse stabilized mas to make sure every 
X-ray film is accurate, usable. 


... And it permits X-ray studies from above and beneath the patient— 
without entering the sterile operating area. 


Please ask your local Westinghouse representative, or write Westinghouse 
Electric Corporation, X-ray Department, Baltimore 3, Maryland. J-08385 


YOU CAN BE SURE...1F «s Westi nghouse 


WATCH WESTINGHOUSE FOR NEW DEVELOPMENTS IN RADIOLOGICAL EQUIPMENT 
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for the operator’s greater safety. 

Also, since the electronic fiuoro- 
scopic screen intensifier produces an 
image which is 100 to 300 times 
brighter than the image on the con- 
ventional fluoroscopic screen, revolu- 
tionary fluoroscopy inspection meth- 
ods in industry may eventually come to 
pass. We already have them in the 
field of medicine. 

Fluoroscopy is particularly adapt- 
able for production-line inspection of 
small aluminum and magnesium cast- 
ings. The citrus marketers use it ex- 
tensively in the sorting of fruit. It is 






































used by the canning industry for the 
inspection of diced fruit and vege- 
tables before canning; in the checking 
of peas, corn, barley, rice, peanuts and 
candy bars before distribution. 
High-energy installations available 
for research and commercial processing 
may be extremely versatile, as is the 
Mark 1-F4, an Applied Radiation 
Corporation product. It is an electron 
accelerator but so built that when the 
electron beam is stopped by a heavy 
metal converter, it produces highly 
penetrating x-rays. This x-ray beam 
can also be utilized to generate neu- 


and wash 


coN\co 
rubber 
elastic 


The secret of Conco’s durability even after repeat- 
ed sterilizations and washings is quality. Combina- 
tion of high grade cotton and heat-resistant rubber 
threads in perfect balance assures a finer, more 
rugged bandage. Conco rubber elastic bandage is 
built with more rubber per inch for uniform 


controlled compression. 


Check the thread count, the rubber count; weight 
per square yard . . . it adds up to the best and the 
most economical bandage you can use — CONCO 


RUBBER REINFORCED BANDAGE, 


COINICO SURGICAL PRODUCTS 


CONNECTICUT BANDAGE MILLS, INC - 
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trons through reactions in a beryllium 
target. “Electrons and x-rays allow 
study of the effects of ionizing radia- 
tion; neutron availability facilitates ac- 
tivation analysis, tracing studies with 
short-lived radioactive istopes, radia- 
tion damage studies and lattice dis- 
placement experiments.”?° 


High-speed factors in medical radi- 
ography usually connotes 1/120 sec- 
ond and a 500 Ma. capacity tube. 
Ultra-high speed radiography uses an 
exposure time of one-millionth second 
and a tube rating approaching 1000 
amperes. Ratings and speed factors 
such as these make it possible to radio- 


| graph the motion of projectiles and 


the workings of high-speed machinery. 


| Obviously, a special surge generator 


consisting of capacitors and a special 
x-ray tube are needed. The capacitors 
are charged in parallel by a full-wave 
rectifier and discharged in series via 
the x-ray tube. The x-ray tube has 
three electrodes instead of the conven- 
tional two. There is an anode, a cold 
cathode and an auxilliary cathode. 


In the Westinghouse publication, 
X-ray in Industry, we read that in the 
operation of the tube for high-speed 
radiography, high voltage is applied 
between the cathode and auxiliary 
cathode causing a metallic arc to form 
in the space between the two elec- 
trodes, thus creating a source of elec- 
trons. Immediately after the initial 
arc, the flow of electrons is transferred 
to the anode and x-rays are generated. 
The instantaneous power used by the 
unit is tremendous, of the order of 
1000 amperes at 300 kilovolts. As a re- 
sult the focal spot of the tube is quite 
large, about 2 by 3 centimeters. 


These characteristics make this 
equipment ideally suitable for studies 
in ballistics, the effect of high-velocity 
fragments on tissue, the action of in- 
ternal mechanisms and enclosed liquid 
or gas turbulence." 

The applications of x-ray discussed 
in this paper by no means exhaust the 
uses or indicate fully the versatility of 
this tiny but mighty ray. It is the 
author’s wish that these few facts may 
stimulate readers to further reading 
and study. * 


10. Arco Linear Accelerator, Applied 
Radiation Corporation 
1l. op. cit, Westinghouse, p. 31 
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Staph. aureus 


strains Fl 1, 
Ma 1, 101, 3B/3C, 
47/53/77, 80/81 


“ANTIBIOTIC 


START WITH 


Most epidemic staphylococcus strains resistant to other antibiotics readily respond 
to Tao.':2:3 As two representative studies report: 
Tao is effective against 78% of 64 “antibiotic-resistant” epidemic staphylococci. 
(In the same study, chloramphenicol was active against 52%; erythromycin against 
only 25%).2 
“Carriers of the 80/81 strain of Staphylococcus aureus involved in a nursery epi- 
demic were cleared promptly of the offending agent.” 
Significant fact: Tao is de-acetylated in the patient into at least 7 biologically active 
antibiotic substances. Each of these (in addition to Tao) is effective against common 
causative pathogens, including resistant strains of Staph. aureus.* This unique Tao 
“Starburst” suggests an entirely new concept of antibiotic effectiveness; it may 
indeed be a reason for Tao superiority. To wit: 

@ 92% success in published cases of respiratory, skin, soft tissue and 

genitourinary infections. 
e 95% freedom from side effects. Reactions were mild and easily reversed. 
e Flexibility of administration. Effective blood levels achieved without regard 
to meals. 

e Highly palatable—no response-delaying coating required. 
Supplied: Tao Capsules—250 mg. and 125 mg., bottles of 60. Tao for Oral Suspension— 
1.5 Gm., 125 mg. per tsp. (5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. Tao Pediatric Drops—flavorful, easy to administer. 
Other Tao forms available: Tao®-AC—Tao analgesic, antihistaminic compound. 
Taomip*—Tao with triple sulfas. Intramuscular or Intravenous—in clinical emergencies. 
References: 1. Leming, B.H., Jr., et al.: Antibiotics Annual 1958-1959, New York, Medical Encyclo- 
pedia, Inc., 1959, p. 418. 2. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 8:420 
(Aug.) 1958. 3. Isenberg, H., and Karelitz, S.: Antibiotics Annual 1958-1959, New York, Medical 
Encyclopedia, Inc., 1959, p. 284. 4. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & 
Med. 100:880 (Apr.) 1959. 
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Squibb triflupromazine hydrochloride 
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NAUSEA 
VOMITING 


Dosage: Intravenous, 5 to 12 mg. / Intramuscular, 5 to 15 mg. / Oral prophylaxis, 20 to 30 mg. daily / Supply: Tablets, 10, 25, and 50 mg., 
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MERGENCIES DO NOT ALWAYS stem from adverse 

weather conditions, industrial or community castas- 
trophe and war. The recent strikes of hospital em- 
ployes, among them food service workers, are an illus- 
tration of another kind of emergency that may face a 
hospital at any time. Emergencies invariably change the 
course of normal hospital routine and the dietary de- 
partment is always one of the departments most affected. 
The role of the dietary department in an emergency is 
always basically the same: It is to provide food, no 
matter what circumstances exist, to those of its patrons 
who must be fed. 

A feeding plan is essential for an organized ap- 
proach to an emergency. The plan should be limited to 
cover activities within the hospital objectives. In the 
broadest terms, these objectives may include food service 
to (a) patients in the hospital; (b) staff and volun- 
teers administering to the sick and/or injured: (c) 
casualties, if they are involved, waiting in the admis- 
sion office or emergency room; (e) the families of 
citizens who are rendered destitute or homeless by the 
disaster. Generally, when this last responsibility is assumed 
by the hospital, it is limited to the time required to es- 
tablish community feeding stations. Emphasis in this ob- 
jective is primarily placed on making available milk or 
formula for children and infants, food for pregnant or 
lactating mothers and diets for those who cannot live 
without them. 

The limits placed on the selection of the objectives 
for the food service will depend on the philosophy and 
facilities of the hospital. Whatever these are, the scope 
of the feeding program should be defined in advance by 
the hospital administrator. This is necessary to permit 
the food service to establish a practical plan for meet- 
ing its objectives in an emergency. 

The director of the dietary department should be a 
participating member of the hospital disaster planning 
committee. This is practical irrespective of the profes- 
sional status of the person in charge of the food service. 
Interrelated function with nursing, housekeeping, engi- 
neering and other services can be planned for and co- 
Ordinated in advance through participation with the dis- 
aster planning committee. If no committee exists, an 
emergency feeding program is still desirable. It will re- 
lieve the administrator and the dietary director of many 
hectic moments and crises when an emergency occurs. 

Emergencies frequently occur and demands for food 
service are made of the dietary department when the 
dietary director is not on the spot, or may not be able 
to reach the hospital. For this reason, the plan should be 
simple and as brief as possible without sacrificing clarity. 
The plan should be placed for safekeeping where it can 
be immediately located. One or more alternates for the 
department director should be selected from departmental 
personnel and trained to put the plan in action if the 
director is unable to reach the hospital. Alternates will 
also provide relief for the director when the emergency 
extends beyond the normal work day. 

An emergency plan is usually designed to enable 
the dietary department to provide food for three days. 
However, the hospital might desire to store food in suffi- 
cient supply to last for seven days to adequately provide 


*Adapted from an address at a C.H.A. Disaster Plan- 
ning Institute at Detroit, Mich., April 16, 1959. 
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for the resumption of deliveries. Meal patterns, rather 
than menus, will enable the dietary department to use 
whatever foods are on hand more equitably and lessen 
the chance of running out of single items. Foods in the 
patterns should be simple to prepare and adapted to 
preparation under less-than-normal conditions. 

Three routine meal patterns will usually take care 
of any emergency. The first meal pattern calls for the 
immediate, continuous service over a 24-hour period of a 
hot beverage. It is provided to keep up morale and 
furnish a stimulant for hospital staff, disaster workers, 
volunteers, casualties and relatives of casualties who are 
waiting in the hospital. Coffee is the hot beverage most 
desired, if there is water with which to make it. This 
pattern can be supplemented with the addition of hot 
soup, sandwiches, fruit, juice, or one-dish meals as facili- 
ties and supplies are available. 


The third meal pattern consists of a more complete 
selection of foods to provide nourishing meals for pa- 
tients, personnel and others who receive meals. This pat- 
tern, which might include simple menus for three days, 
could be used as a cycle menu, repeating itself at the 
start of each fourth day for the duration of the emer- 
gency. The use of the cycle menu will also simplify the 
determination of stockpile requirements. 

Foods included in any meal pattern should be fa- 
miliar and acceptable to the population. People in crisis 
are not in an emotional state conducive to the recep- 
tion of new foods. Foods established by the Food Habits 
Committee of the National Research Council as having 
low emotional value and general acceptability for mixed 
groups include soups in general, beef, chicken, fish, eggs, 
nuts, dried beans, potatoes, rice, spaghetti, noodles, maca- 
roni, bread, crackers, wheat cereals, green peas, string 
beans, tomatoes, lettuce, celery, salad greens with salad 
dressings over them, fruits, ice cream, cookies, cake, coffee, 
tea and milk. 
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“Simplicity itself, see—nothing to plug-in, no moving parts 
to wear out, no maintenance problems—just grasp the 
handle and stir—" 

















The meal pattern used beyond the snack stage of 
feeding should provide food for adequate caloric intake to 
keep people going in disaster circumstances. If at all 
possible, those of the hospital staff on grueling jobs 
should be furnished at least 3,500 calories daily; patients, 
the homeless, ambulatory injured and less active workers 
can maintain adequate nutritional status on 2,000-2,600 
calories daily. Consideration should also be given to the 
need to furnish milk in some form to infants, children and 
lactating mothers who may come under the care of the 
hospital. Canned baby and junior foods are helpful in 
providing extra nourishment for infants. These pureed 
and chopped items can be eaten unheated out of the 
can. They not only provide food for infants, but can be 
used in casserole combinations, or eaten with relish by 
hungry patients who are unable to masticate or digest 
solid foods. 


Circumstances Dictate Measures: 
Actions Must Follow Planning 


Even in an emergency, portion control can be some- 
what maintained by having on hand juices, condiments 
and pureed foods in single portions. If refrigeration stor- 
age is available for advance stockpiling—and one cares 
to risk electrical failure for more than 48 hours, or de- 
livery service has not been interrupted—frozen dinners, 
or individual frozen portions which can be cooked in 
the bags in which they are packed, can be used to provide 
palatable, nourishing, portion-controlled meals for the 
hospital population. 

Special or modified diets are usually eliminated or 
severely curtailed during an emergency due to lack of per- 
sonnel and facilities for food preparation and service. 
Physicians generally plan to cover diabetic patient de- 
partures from dietary routine with insulin injection; pep- 
tic ulcer patients are generally protected by medication. 
Burn cases, however, should receive increased fluids and 
after positive nitrogen balance is restored, increased pro- 
tein. These cases may be fed liquid diets over relatively 
long periods if the diet contains a reasonably acceptable 
mixture of required nutrients. 

If the pharmacy is out of solutions usually adminis- 
tered for shock, a saline solution consisting of one tea- 
spoon salt, one-half teaspoon soda and one quart of 
water might be required from the dietary department 
for shock cases. Because of the possibility of the develop- 
ment of intestinal ulcers in radiation cases, it is usually 
recommended that roughage in the diet be reduced. In- 
creased iron in the diets of patients suffering from radia- 
tion appears to be a waste of valuable effort until blood 
regeneration is observed. 

The emergency plan should include alternate ar- 
rangements for food preparation. Frequently the depart- 
ment is faced with the necessity to cook outdoors because 
of the failure of utilities, or damage to the building. Em- 
ployes should be trained to prepare and serve food out- 
doors as well as indoors. The pocket manual, “Basic 
Course in Emergency Mass Feeding,” contains excellent 
information regarding construction and operation of out- 
door cooking and sanitary facilities. It is obtainable from 
the United States Government Printing Office, Washing- 
ton, D.C. Indoor cooking may be hampered by the lack 
of one or more utilities, insufficient personnel present to 
do the work, or by the lack of water. The pamphlet, 
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1960, May 30—June 2, MILWAUKEE 


FUTURE C.H.A. CONVENTION DATES 


1961, June 12—June 15, DETROIT 
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“Readings in Disaster Planning for Hospitals,” published 
by the American Hospital Association, Chicago, IIl., con- 
tains several interesting answers to what a hospital can 
do when faced with any of these drastic situations. 


Expect—and Prepare for—the Worst 


No matter how one goes about it, some answer to 
ach of these hindrances included in the emergency plan 
vill save much confusion during the ordeal of feeding in 
n emergency. Shortage of water is usually the most dire 
roblem facing the hospital. It is suggested that dispos- 
ble paper dishes, cups and throw-away eating utensils 
»¢ kept on hand to eliminate or keep dishwashing to a 
ninimum. Throw-away dishes and utensils also aid in 
nore efficient utilization of existing personnel during a 
risis. 

The dietary director can create a more workable 
vlan if she has studied the departmental equipment care- 
‘ully beforehand to determine its real versatility in con- 
version to purposes other than it was originally designed 
for. The fry kettle, for example, can be used as a cooking 
kettle in an emergency. The problem of food service dur- 
ing an emergency can be lessened with the establishment 
of a cafeteria, even if it is an improvised arrangement. 
Ambulatory patients could be fed in the cafeteria along 
with personnel and visitors. Cafeteria service permits 
maximum utilization of existing personnel. It also pro- 
vides fast food service to workers who have little time to 
eat. Meal hours and directional notices regarding the 
location of feeding areas, if posted in well-traveled areas, 
will be greatly appreciated by busy people looking for the 
cafeteria. Displaying this information prominently will 
also eliminate many interruptions of busy dietary per- 
sonnel for information regarding meal hours and cafe- 
teria or snack bar location. 

A separate snack bar, if it can be staffed, will speed 
up cafeteria service by keeping out of the line those 
people who want only a cup of coffee or a snack. Volun- 
teer workers can be of tremendous assistance in manning 
the snack bar around the clock. A snack bar in operation 
after regular meal hours will permit the dietary depart- 
ment to close down at night to provide needed rest for 
its personnel. 

It is almost inevitable to assume that something will 
happen to the elevators in an emergency that will force 
the dietary department to hand-carry trays to bed pa- 
tients. Because of this inevitability, a plan for distributing 
food should carry with it the consideration that it might 
be impossible to get food to the floors by tray or bulk 
food conveyors. Boxed meals are one answer to this 
problem. Cake or sandwich boxes may be purchased in 
flattened shape and require little room for storage. Boxes 
can be quickly folded into shape and packed with paper 
containers of food. Several of them may also be stacked 
and carried by hand without damage to the contents or 
the carrier and they are disposable. 

The problem of staffing the food service for emer- 
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gency operation is a very real one and deserves serious 


consideration. The following points are presented as sug- 
gestions to aid in solving the employe dilemma. 

(a) Decide which jobs are absolutely essential to 
the operation. Reduce the number of employes to the 
bare minimum necessary to get the job done. Describe 
the jobs on paper, as assignment guides for each 
employe. 

(b) Select for the work force the employes with the 
better attendance records, along with those who are most 
level headed and coéperative. Assign each a job. Train 
each employe to his job plus at least one other job. In- 
doctrinate employes with the idea that they may be doing 
both jobs. Don’t worry about picking a griper. If he is 
a steady employe, he can be counted on to produce even 
while griping. 

(c) Prepare an emergency employe schedule con- 
taining the names of the emergency work force and 
hours of work. Keep it current. Be sure to include an 
alternate for each two jobs. Cover the hours of work ade- 
quately so employes can be relieved at stated intervals. 
If possible, do not work employes longer than 12 hours 
without rest; without exception do not work any em- 
ployes longer than 24 hours. Complete exhaustion sets in 
after this time. 

(d) An emergency car pool to get employes to and 
from the hospital will help to solve the transportation 
problem if anything is moving on the streets. Advance 
contact and planning with local public services such as 
the fire and police departments or the highway patrol will 
give the dietary department emergency sources of trans- 
portation. Their radios may also be used to contact em- 
ployes in a real emergency where other contacts fail. 

(e) Remember that if any employes are on duty 
when the emergency occurs, they will be anxious about 
their families. Establish a system which allows them 
to phone home, or to go home to check on their families. 
Try to make provision for emergency housing of their 
families if this means keeping essential employes on the 
job. 

(f) Volunteer workers provide an excellent man- 
power pool for emergencies. They can set up and pass 
trays or lunch boxes, dispense nourishment, make sand- 
wiches, coffee and man snack bars and cafeterias. They 
may also be used to answer the telephone, or as chauf- 
feurs to pick up supplies and personnel. It is good 
public relations practice to plan to use volunteers and 
it can be practical. If they are available, try to select re- 
liable ones. They should be trained to specific assign- 
ments and periodically retrained. A departing member of 
the group should be replaced. Addresses and phone num- 
bers should be kept current and handy. 

An all-important question is, without doubt, the 
kinds and quantities of foods to include in the emergency 
stockpile. The meal patterns, standardized and _stereo- 
typed, can serve as guides to selection of the food items 
which are included. The three-day cycle menu is par- 


(Concluded on page 120) 
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1st Exposure— 
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diate reduction of 
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With the New 
SEPTISOL 
3-dimensional procedure, 


scrubbing time is greatly reduced, effectiveness is 
increased and the entire method of antiseptic skin 
preparation is MODERNIZED. 


ist DIMENSION (Fast, effective skin 
degerming) 


Tincture SEPTISOL (SEPTISOL diluted with 2 parts 
alcohol) combines the rapid killing power of alcohol, for 
immediate bacteria reduction, with the residual anti- 
bacterial activity of hexachlorophene, deposited in the 
deep layers of the skin to curb the regeneration of 
bacteria. 


With Tincture SEPTISOL a person with no previous ex- 
posure to hexachlorophene may obtain, IN JUST 3 MIN- 
UTES OF SCRUBBING (no brush), a bacterial reduction 
otherwise attainable only in two or more consecutive 
days using an aqueous hexachlorophene detergent. 


Tincture SEPTISOL is recommended for all emergency 
scrubs, all preoperative patient skin preparation, anyone 
with no previous exposure to hexachlorophene, whenever 
washing with hexachlorophene has lapsed for more 

than 24 hours. 


2nd DIMENSION (Routine skin degerming) 


REGULAR AQUEOUS SEPTISOL (SEPTISOL diluted 
with 2 parts water) gives effective residual antibacterial 
activity, high detergency cleansing action plus won’t 
irritate normal skin. After the complete degerming of the 
skin has been accomplished by the Ist SEPTISOL 
Dimension, the routine daily use of REGULAR 
AQUEOUS SEPTISOL will build-up and maintain the 
hexachlorophene protection to curb the regrowth of 
disease causing skin bacteria. REGULAR AQUEOUS 
SEPTISOL is recommended for: the surgical scrub 
where there has been exposure to hexachlorophene within 
24 hours. Scrub between glove changes, post-operative 
wash of surgical team and patient, and all regular hand 
washing by all personnel. 


3rd DIMENSION (in-between wash periods) 


SEPTISOL ANTISEPTIC SKIN CREAM:—Ideal for 
periods between washes, after hours, weekends, etc., to 
maintain the high degree of hexachlorophene protection. 
Keeps skin feeling fresh and clean. Adds additional hexa- 
chlorophene protection with each use. Prevents dryness 
and skin irritation. Excellent for infant skin lubrication 
and protection. Treats pyogenic skin infections. A 
wonderfully soothing massage to prevent patient bed sores, 


Try the NEW SEPTISOL 3-DIMENSION procedure 
in your hospital. 


Write to VESTAL, Inc. for free new SEPTISOL booklet 
4963 Manchester Ave., St. Louis 10, Missouri 
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EQUIPMENT 
FURNISHINGS \ 
SUPPLIES \ 


This is all SERVICE MERCHANDISE .* 
you need to do your work, increase your ‘ 
efficiency, speed up your service and 
make more money for you. Famous 
brands. Quality assured. 


WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mix- 
ers? New garbage cans? Paper towels? 
Shower curtains? Janitor supplies? 
Baking Ovens? Uniforms? Glassware? 
We have it! 

With representatives throughout the 
United States, there’s one close enough 
to visit you. DON representatives are 
more than salesmen—they can help you 
plan more efficient kitchens and dining 
rooms, tell you about the latest in time- 
saving and labor-aiding equipment and 
pass on helpful ideas. Each carries the 
complete line of 50,000 items in his 
catalogs. Write Dept. 22 for a DON 
Salesman to call or visit our nearest 
Display Room. 


SATISFACTION GUARANTEED 


Everything you buy from DON is sold on a 
positive guarantee of satisfaction or money back! 


enwaro DON «:' company 


GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III. 
Branches in MIAMI . MINNEAPOLIS-ST. PAUL . PHILADELPHIA 





EMERGENCY MASS FEEDING 
Agnes Bannister 
(Begins on page 114) 
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ticularly helpful in making this determination. To de- 
termine quantities for a three or seven-day period, double 
or triple the normal day’s usage requirements for each 
day. 

Milk—powdered, sweet or buttermilk, canned single 
| strength or condensed, should be stored in truly ample 
| quantities. Water should also be stored if the hospital 
| does not have its own reservoir or deep well. Canned 
| foods, including ready-to-eat soups, are preferable to 
| foods packed in jars, or fresh and frozen foods. Food in 

jars will cause less damage exploding if jars are packed 

in cardboard or wooden cases. These will absorb flying 
| glass splinters. Dehydrated foods—as potato flakes or 
| powder, minced onions, dried green pepper and celery 
| flakes—will permit continuous serving of or seasoning 
| with items generally lost to the menu after fresh stocks are 
exhausted. The dietary director may also consider stock- 
| ing limited quantities of frozen portion-ready foods which 
'can be used within three days if deep freeze space is 
available. These items are particularly good to consider 
for use when an employe strike keeps workers off the 
job, but deliveries remain normal. 

Other supplies which are usually included in an 
emergency stockpile are paper dishes, disposable eating 
utensils, candles, lanterns, matches stored in tin cans, flash 
| lights with extra batteries, charcoal or kindling, disposable 
towels, toilet tissue, chlorox to chlorinate water, twine, 
foil for covering work surfaces and lidding food, tin 
cutters, a first aid kit, paper napkins and straws, soaps, 
detergents and can openers. A blueprint of steam, water, 
gas and electrical connections is also handy to have 
around in an emergency. 

The do’s and don’ts of sanitation are well known to 
the dietary director. In emergency, however, extra pre- 
cautions must be taken to avoid the possibility of con- 
tamination or spreading infection. Trash and garbage 
_ should be buried or burned if normal facilities for dis- 
posal are unavailable. Water should be purified by chlor- 
ination or boiled. This is necessary because of the pos- 
sibility of contamination of water at its source. Foods 
which are liable to rapid spoilage should not be included 
in the menus and all foods should be cooked thoroughly. 
Food should be well protected from rodents and insects, 
cleaning compounds and poisons. 

If radiological contamination is suspected, food 
should be checked by a technician before using. This in- 
cludes fresh raw foods from fields contaminated by fall- 
out. Generally, packaged and canned foods are considered 
safe from radioactivity if properly sheltered, even at 
ground zero, but the dietary director would be well ad- 
vised to have these checked out by a radiological 
technician. 

At some time, every dietary director has weathered 
an emergency. It may have occurred when an essential 
| employe did not report to work and no substitute other 
| than oneself was available. It could have been a greater 
| catastrophe which resulted in tremendous extra demands 
| on the dietary department. When it was over, we wager 
that a vow was made regarding being ready for the next 
one. Are you ready? 





HOSPITAL PROGRESS 














On entry duty...night and day 
STANLEY MAGIC-DOOR CONTROLS 


Nowhere is increased efficiency more necessary than at hospital passageways where 
efficiency can be a matter of life or death. Stanley Magic-Door controls make 

that vital extra efficiency possible. 

At delivery room entrances, nurses can carry new-born infants with complete 
safety through doors that open and close automatically. At operating room 

and emergency entrances, attendants never need to leave their patients to open 


and close doors manually. 
The need for automatic door operation is real. 


The name to rely on is Stanley Magic-Door . . . leader in the field for over a 
quarter-century. Write for free literature and the name of the Magic-Door 
distributor in your area to Magic-Door Sales, The Stanley Works, Dept. K, 
21 Lake St., New Britain, Conn. 


Sales, installation and service distributors in principal cities in the United States and Canada. 


, 
AUTOMATIC [| ALUMINUM 


Deserving a place in your plans for progress waroware FT) / seen connects tnt 


AMERICA BUILDS BETTER AND LIVES BETTER WITH STANLEY 


This famous trademark distinguishes over 20,000 quality products of The Stanley Works—hand and electric tools 
S TA N L t Y + builders and industrial hardware + drapery hardware - door controls - aluminum windows « stampings « springs 
+ coatings « strip steel - steel strapping—made in 24 plants in the United States, Canada, England and Germany. 
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CENTRAL PIPELINE SYSTEMS 


Custom-Engineered from Preliminary : 
Specifications Through to Completed Job _ 


Today many hospitals throughout the country are experiencing sub- |} 2" 
stantial savings in time and money with an Ohio Chemical pipeline | ten 
system. Installing a central pipeline system in any hospital, old or new, | Eq\ 
is greatly simplied with the aid of Ohio Pipeline Specialists. They will | 
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Before Central Pipeline Installation 














After Central Pipeline Installation 
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r fof the hospital team! 








work closely with administrators, architects and 


contractors in the planning and actual installa- 
tion. This service, in both its consultative and 


in-work phases, is available without charge. 


The tangible dollar savings of a central pipeline 
7) sysiom — as measured in terms of time, labor, 


equipment and space — amount to more than 


» two dollars per cylinder for most hospitals! This 
7 fact means that an Ohio Chemical pipeline sys- 
tem will usually pay for itself in two to five years. 


In terms of added convenience, dependability 


PIPELINE EQUIPMENT 
AND ACCESSORIES 



































sub. | and flexibility, an Ohio Chemical pipeline sys- 

sline || ten provides benefits that are incalculable. Ohio ‘‘Diamond”’ flush outlets provide 
rew, | Equipment maintenance is reduced. Good house- maximum stability with a non-swivel device. They 
will ) keeping is far easier throughout the hospital feature built-in self-sealing dust plugs. Positive 
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when oxygen is distributed via a central pipeline 


: system. Moreover, the general morale of hospi- 
’ tal personnel is usually improved. 


) Ohio will install the type and size of system best 





' suited to the specific hospital. Gas can be piped 


separately into surgeries, recovery rooms, or 
patient rooms in any combination — or through- 
out the entire hospital building. In this way 
future needs can be provided for without using 
today’s funds. 


_ The service offered by Ohio Chemical includes 
| everything needed to plan, install and operate a 
' central pipeline system. It even includes the 


training of hospital personnel in the proper use 
of oxygen therapy apparatus. 


Be sure to investigate soon the savings of time 
and money that an Ohio Chemical central pipe- 
line system can provide for your hospital. 


A complete catalog of Ohio Chemical Central 
Pipeline equipment and gas delivery systems is 
available on request. Please request Catalog 
No. 4677 from Department HP-11 


keying arrangement prevents service interchange. 


Ohio ‘‘Twist-Release’’ service outlets are 
available in exposed or recessed models. In 
either style they are neat, eficient and easily 
installed, 


Ohio pressure-compensated flowmeters, 
other metering devices and adapters are 
among the finest and most popular. 


Vacuum equipment — Ohio offers a com- 
plete line, from pumps to trap bottles and regu- 
lator units. 


Ohio’s end-use oxygen therapy equip- 
ment is made specifically to meet the physiolog- 
ical requirements of the patient and is accepted 
and approved by physicians and hospitals 
everywhere. 


Ohio flexible oxygen delivery systems 
insure the most efficient and economical oxygen 
supply for every hospital. New liquid oxygen 
customer stations plus gaseous bulk oxygen stor- 
age units are available to suit the specific needs 
of individual hospitals. 






“Service is Ohio Chemical’s Most Important Commodity”’ 





Ohio Chemical Pacific Company, Berkeley 10, Calif. 


Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17 











Oto Chemical 


4 j Cia. Cubafia de Oxigeno, Havana 


. : OHIO CHEMICAL & SURGICAL EQUIPMENT co. (All subsidiaries or divisions of Air Reduction Company, Incorporated) 


MADISON 10, WISCONSIN 
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PURCHASING 


TRAFFIC ESSENTIALS 


HE EFFICIENT and economic 
| eseecone: of goods and merchan- 
dise from source of origin to destina- 
tion is the concern and challenge of 
all who are invested with its responsi- 
bility. With the larger industries it is 
the sole duty and purpose of an indus- 
trial traffic manager, especially trained 
to handle all the affairs of transporta- 
tion for his company. In those organ- 
izations such as represented by hos- 
pitals, it is, of course, customary to ab- 
sorb traffic functions in connection 
with purchasing and perhaps other 
duties. 

Although the art of traffic manage- 
ment embraces matters from practicing 
before the Interstate Commerce Com- 
mission and other regulatory bodies to 
handling the varied and many techni- 
calities of transportation, the traffic 
practices required by purchasing agents 
are greatly limited in scope, but are 
of the utmost importance and neces- 
sity to hospital objectives. It is on 
these phases of interest that this dis- 
Cussion concentrates. 

1. Bills of Lading. The most im- 
portant document governing the move- 
ment of goods is the bill of lading. 
The bill of lading serves both as a 
contract of carriage and a receipt for 
the merchandise. In addition to indi- 


*General Traffic Manager, The Vendo 
Company. Adapted from an address 
given to purchasing agents of the Mid- 
West Hospital Association at Kansas 
City, Mo., Sept. 29, 1959. 
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for Purchasing Agents 


cating the quantity, type and weight 
of merchandise being shipped, it indi- 
cates the name and address of the con- 
signor and consignee. In forwarding 
purchase orders to the source of supply, 
it is strongly recommended that pur- 
chasing agents request that the original 
copy of the bill of lading be forwarded 
to them immediately upon shipment. 
This will not only advise the date of 
shipment but the name of the carrier 
as well and these afford all the neces- 
sary information for inquiry as to the 
shipment’s whereabouts. It will also 
serve as a means of identification and 
ownership in receiving the goods. 

Most goods are shipped on a so- 
called straight bill of lading which 
governs shipments of goods on open 
account on which there is no collection 
of money to be effected at destination. 
Even in C.O.D. shipments the same 
type bill of lading is usually used by 
merely indicating in the body thereof 
the letters “C.O.D.” and the amount to 
be collected at time of delivery. The 
carriers assess a nominal charge for 
their services in collection which is 
usually deducted from the amount of 
the C.O.D. indicated unless other in- 
structions are specified to the effect that 
collection charges should be collected 
from the consignee. 

The shipper’s order bill of lading is 
also used for the same purpose in mak- 
ing collection at destination. How- 
ever, the procedure in its use is some- 
what different, inasmuch as the goods 
are consigned to the consignor at desti- 
nation, the ultimate consignee to be 


by W. M. BORING* 


notified upon arrival of the goods. In 
forwarding a shipment of this nature, 
the consignor draws a sight draft 
against a local destination bank in the 
amount to be collected against the mer- 
chandise, duly endorses the original 
copy of the shipper’s order bill of lad- 
ing (it is a negotiable document) for- 
warding same to said bank. The desti- 
nation party or buyer of the goods 
must go to the bank, pay the sight 
draft, pick up the bill of lading and 
present it to the carrier before receiv- 
ing the merchandise. One of the ad- 
vantages in this type of shipment is the 
fact that the title of the goods remains 
with the shipper until collection of the 
designated amount is effected. 

2. Selecting a Carrier. One of the 
most important phases in originating a 
shipment is the selection of a carrier 
whose services and relationship have 
been previously proved satisfactory. 
This carrier should be designated to 
the source of supply on the purchase 
order. A carrier having direct service 
from point of origin to destination 
should be given primary preference 
over a selection of carriers requiring 
interline connections. This is impor- 
tant, not only from a service stand- 
point but probably an economic one as 
well, since the originating and inter- 
lining carriers may not have through- 
rate arrangements, in which case a 
joint or higher rate would be assessed. 

The carrier selected should have the 
ability and reputation of paying his 
claims and rectifying to customer satis- 

(Continued on page 128) 
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COMP LETE CONF IDENCE in every step 


with SIMONIZ ANTI-SLIP FLOOR FINISH 


With long-wear, less-care features, this tough, hard, crystal-clear coating gives vital 
anti-slip protection where footing must be foolproof—in hospitals, office buildings, 
factories, schools, hotels and restaurants. 

New, revolutionary Ladium formulation is the key to its superiority. No other 
safety finish or wax provides such amazing all-around performance— positive traction, 
maximum safety under all conditions, and long-lasting wear. Self-polishing, yet buffs 
beautifully if desired. Strips easily. 

You’re always sure of professional quality that’s sensibly priced, too, because— 
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PURCHASING 


(Begins on page 124) 


faction any other irregularities or prob- 
lems arising from time to time. Also, 
the weight and type of the shipment 
should be considered in the selection 
of a carrier. For example, the truck- 
lines and railroads assess and charge on 
a per 100# basis, while on smaller 
shipments such as from 1 to 50#, it 
would probably be more economical 
to ship by Railway Express since their 
charges are assessed on an actual per 
pound basis. 
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FUTURE C.H.A. CONVENTIONS 


Milwaukee, Wis..May 30-June 2, 1960 


Detroit, Mich. ...... June 12-15, 1961 





Also, the carriers’ facilities for trac- 
ing, locating, or advising customers of 
the status of a shipment shou!d be con- 
sidered. For example, certain types of 
carriers, such as the trucklines, have 
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teletype and long-line communication 
services available for the tracing of cus- 
tomers’ shipments. 

3. Receiving Practices. Since title 
of the goods passes upon delivery to 
the carrier, it is of vital concern to a 
customer to be vigilant and alert in 
order to properly protect his interest in 
the matter. When the carrier tenders 
the shipment to the receiving depart- 
ment for delivery, it is of the greatest 
importance that the packages or con-: 
tainers be inspected for any indication 
of damage or rough handling in transit. 
Any indication of damages or punc- 
ture to cartons or containers should be 
so noted on the carrier's freight bill in 
signing a receipt for the shipment. The 
carrier's freight bill or delivery receipt 
should also be carefully noted to as- 
certain that the quantities and weight 
appearing thereon check with the num- 
ber of containers received. The mer- 
chandise should be promptly unpacked 
and checked in order to determine if 
there are any interior or concealed 
damages which can be attributed to the 
carrier. 

4. Claims—Loss or Damage. If 
damage is discerned, a representative 
of the carrier should be promptly sum- 
moned to make inspection and issue 
an inspection report. If the damage is 
concealed, the shipping container and 
all packing material should be held 
for the arrival of the carrier's repre- 
sentative. It is very essential to unpack 
and inspect the merchandise within 15 
days after its arrival. This time limit 
is not established by the Interstate 
Commerce Commission or other regu- 
latory bodies, but by the carriers 
themselves. It is recognized by the In- 
terstate Commerce Commission as gen- 
erally being a reasonable period of 
time in which to make inspection of 
the merchandise after arrival. Although 
a carrier may be required to entertain 
a claim after the 15-day period has 
elapsed, the burden of proof is upon 
the receiver of goods to show that a 
longer period is reasonable under the 
circumstances. 

Always remember that the carriet’s 
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Pump 





Its Unfailing Dependability 
Inspires the Utmost Confidence 


Thermotic® Drainage = 





Contributing to patient confidence is an import- 
ant function of physician, nurses and staff. Fine 
equipment plays its part, too —such as the Gomco 
No. 765-A Thermotic® Drainage Pump perform- 
ing gastric lavage. 


This economical Gomco stand-mounted unit is 
entirely automatic. Easily set up, it operates with 
quiet, gentle, intermittent action to deliver un- 
varying suction for all mild drainage. It is ideal 
for duodenal or fistula drainage, drainage follow- 
ing prostatectomy, abdominal decompression, 
gastric lavage, blood procurement. The non- 
mechanical, positive-action pump can be operated 
continuously without attention or lessening of 
drainage effectiveness. Suction system permits set- 
tings at 90 mm. or 120 mm. of mercury. 


The Gomco Aerovent® valve provides automatic 
overflow protection. Pump damage from flooding 
is prevented; operation is restored in seconds 
by emptying the suction bottle. 


Investigate the many exclusive advantages of this 
and other Gomco equipment. A phone call to 
your Gomco dealer will arrange a demonstration 
at your convenience. 


GOMCO SURGICAL MANUFACTURING CORP. 





822-H E. Ferry St., Buffalo 11, N. Y. 
Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
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inspection report, either for obvious 
damages or concealed damages, is an 
absolute necessity in supporting a 
claim for damages. Without it no 
claim is in order and when it has not 
been obtained within 15 days after 
delivery of the goods, the possibility of 
recovery is proportionately decreased. 

A claim properly filed should be 
executed on the standard claims form 
which can be obtained from the carri- 
ers and supported by the following 
documents: 

a. The carrier's inspection report 


c. A copy of the invoice covering 
original shipment 
. Original paid freight bill 
. An invoice covering repairs, if 
any 
. Concealed damage form properly 
filled in if the damage was of the 
concealed nature 
5. Classification. Another of the 
more important aspects in the move- 
ment of goods is the cost of its trans- 
portation. Carriers arrive at their 
proper charges by the technical appli- 
cation of rates and ratings. The rating 
of a commodity is determined by its 





b. The original bill of lading 
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STORAGE SPACE AND EXPENSE 
by reducing needle inventories with the 
ALL-PURPOSE 


DEKNATEL'K’ NEEDLE 


U.S.|Patent No. 2,869,550 


A SIGNIFICANT 
ADVANCE IN 
SURGICAL 
NEEDLES 


\ 


Sharper than a 
cutting edge 
needle but 
leaves a taper 
point hole! 
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The Deknatel ‘K’ Needle is all-purpose. You can now stock 


a single Deknatel ‘K’ Needle instead of the two formerly 
required — cutting and taper. Handling is simplified. You 


save on storage space and expense. Efficiency is increased 


at the O.R. table. 


For sample and details 

of specific advantages of 

the Deknatel ‘K’ Needle 

in all types of surgery, write— 


D E KNATE L 96-24 222 Street * Queens Village 29, New York 
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allocation to a group of other articles 
having same or similar characteristics 
such as size, value, bulk and density of 
weight, risk to damage, etc. This proc- 
ess of assignment is known in traffic 
terminology as freight classification o- 
rating. After the item is duly rated anc 
printed by authority of the Interstat: 
Commerce Commission in the Carriers 
Freight Classification books, the tarif’ 
rate or charge as compiled and also 
authorized by the LCC., is applied ir 
arriving at the proper charge for each 
shipment. 

The ramifications and science of 
rates and ratings are too detailed and 
involved to discuss further in a brief 
article. They are mentioned merely 
as a matter of emphasizing the im- 
portance of properly describing the ar- 
ticles of each shipment upon the bill 
of lading according to its most favor- 
able technical classification provision. 

The mere designation of all articles 
ordered as “Hospital Supplies” might 
be construed by a rate clerk applying 
the tariff rate to range from a column 
55 Itl rating to column 400 Itl rating 
classification-wise; for example, a hos- 
pital supply classified specifically as 
“Dextrine-Dextrose Compound, in 
Bags” bears a column 55 rating. On a 
100# shipment of this described item 
from Chicago to Kansas City, the rate 
or charge amounts to $1.89. 

Another hospital supply classified 
specifically as “X-ray Tubes and Glass 
Combined, in Boxes,” bears a classifica- 
tion rating of column 400, the appli- 
cable rate or charge per 100# from 
Chicago to Kansas City yielding 
$12.28. 

Although it is probably not practical 
for most hospital purchasing agents to 
invest in various traffic publication 
subscriptions, it is suggested that where 
the volume of shipments is consider- 
able and regular that the agent consult 
with a capable and reliable representa- 
tive of a carrier or a local traffic con- 
sultant in arriving at the proper and 
most economical freight classification 
of his respective commodities. 

Modern day transportation is con- 
tinually becoming more complex and 
involved by additional regulations and 
increased technical requirements. It is 


| one of the principal costs in the dis- 


tribution of commodities. Purchasers 
of transportation everywhere must be 
more vigilant and alert in their efforts 
to effect the most expeditious and eco- 
nomical movements of goods for their 
respective interests. * 
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“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 

NOW CONFIRMED IN HUNDREDS | 


OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 





“‘Fluothane”’ produces smooth, effective anesthesia . . . permits pleasant, rapid 
induction . . . allows rapid recovery and return to consciousness. 


“‘Fluothane”’ does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 

. . and permits full use of electrocautery and x-ray during anesthesia because 
“Fluothane”’ is nonflammable, nonexplosive. 


“FLUOTHANE: 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


Ayerst Laboratories « New York 16, N.Y. - Montreal,Canada P d 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 
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at Grady Memorial Hospital they know... 


Only Edwards manufactures 
all the signaling systems 
required by modern hospitals 


Edwards specializes in signaling systems for hospitals, manufacturing everything from protective annunciators for vital power systems 
to pharmacy intruder alarms. Some of the typical Edwards installations shown below at Grady Memorial Hospital in Atlanta, will give 
you an idea of the wide range of Edwards products for control, communication and protection. 





Sisal Pc SAS HAS lene aR Adecco 


Why not see how Edwards systems can make your hospital safer, more convenient in routine, most efficient in operation. Remember, 
Edwards technical representatives have been helping hospitals solve their signaling problems since electrical systems were introduced. 
Write Edwards, Dept. KP-11, or call the nearby Edwards sales office. There’s never any obligation—so why not call today. 
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Maintenance Engineer inspecting Edwards Power Edwards seven-circuit sectionalized Clock Con- Edwards clock installation in lobby. 
Distribution Annunciator monitoring vital elec- trol Board with Automatic Reset Control. 


trical systems. 


ne er 


Edwards Nurses’ Call Master Station Annunciator Edwards Nurses’ Duty Station Annunciator. 
—has emergency lamps and bell plus buzzers for 

standard operation. Edwards clocks, regular and 

emergency dome lamps in background. 


All photos taken at Grady Memorial Hospital, Atlanta, Georgia 


Specialists in signaling since 1872 


CONTROL * COMMUNICATION * PROTECTION 


Edwards Company, Inc., Norwalk, Connecticut (In Canada: Edwards of Canada, Ltd., Owen Sound, Ontario) 


500 name Edwards In & Out Register. 
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The Medical 


Records 


Committee 


It is an all-important committee... 


lt is quality, much more than Quantity 


with which it should be concerned. 


HE UNDERLYING PRINCIPLE of all 

medical staff committees is to 
further the treatment and care of the 
patient. This purpose is comparatively 
clear to those who serve on tissue or 
infections committees, however well 
they perform their functions. It is 
relatively obscure to many medical rec- 
ords committees who go about their 
tasks with little enthusiasm for what 
seems to them a clerical job. They 
would be deserving of a modicum of 
sympathy if their interpretation were 
correct, as their interests and train- 
ing do not fit them for what lies in 
the special field of the medical record 
librarian and her assistants. In fact, 
concomitant thoughts on the share 
these other experts have in the hos- 
pital product should be constantly en- 
tertained. 


134 


by GERALD F. HOUSER, M.D. 
Hospital Consultant 
New Rochelle, N.Y. 


It is not an overstatement to say 
that good medical records cannot be 
expected without a good medical rec- 
ord librarian. It is she who finds and 
reports to the medical records com- 
mittee on what is essentially quanti- 
tative analysis, although her constant 
and diplomatic contacts with the doc- 
tors can produce results and preclude 
any committee action. She can call 
attention to missing signatures and 
counter-signatures, neglected or im- 
properly classified diagnoses, unre- 
corded admission notes, histories, phys- 
ical examinations, routine laboratory 
examinations, progress notes, operative 
reports and so on. In essence, she 
can do almost all of what is reported 
by many committees as sole evidence 
of their examination of hundreds of 
records with a prodigious list which 





might read as follows: I. Dr. A—No 
countersignature on intern’s physical 
examination, Rec. #....... 2. Dr. B. 
—No signature on history, Rec. 


_ ere 3. Dr. C—No admission 
note, Rec. #....... 4. Dr. D—No 
progress notes,Rec.#......... 5. Dr. 


E—No Hematocrit, Rec. #......... 
6. Dr. F.—No urinalysis, Rec. 
7. Dr. G—No operative 
note,Rec.#....... and so on. 


All this is important but does not 
require four years of college, four years 
of medical school and a one-year in- 
ternship in an approved hospital. It 
can be done in the record room and 
is one of the least taxing, intellectu- 
ally at least, of the multitude of duties 
in that department. The committee has 
to know about the uncorrected omis- 
sions which have evaded a diligent li- 
brarian. And they have to know what 
to do about it. 

This is not an argument for the abo- 
lition of the medical records committee 
or one that plays down its importance 
in staff organization. It is an all-im- 
portant committee in its study and 
recommendations related to quality 
care. Quality much more than quan- 
tity, should be its prime concern. 

Its review of patient records of the 
quality of work up and care, if it is not 
intelligently and systematically organ- 
ized, cannot produce a worthwhile as- 
sessment. Much has been said about 
the lack of bench marks in other than 
surgery where so often there are the 
pathologist’s tissue reports to enter into 
the justification of surgical procedures. 
A properly functioning medical rec- 
ords committee can do much to meet 
this criticism. It is- suggested here 
that at each monthly meeting—and 
the meetings should be held monthly 
to include even July and August—a 
number of records equivalent to 20 
per cent of the previous month’s dis- 
charges be selected for review. The 
20 per cent is important only as it 
relates to the quantity of the samp- 
ling. The records need not be those 
of the previous month’s discharges if 
the study of a particular disease or 
condition is to be made and may go 
back several months or a year or 
more, if necessary to produce the re- 
quired number. It is this specific or 
depth study that is recommended and 
not an indiscriminate sampling that 
would merely skim the surface to pro- 
duce small and insufficiently repre- 
sentative numbers of a variety of dis- 
eases and conditions. 
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Filling a 90,000 cu. ft. LINDE storage unit—sur- 
prisingly compact, because liquid oxygen takes 
about 862 times less space than needed for atmos- 
pheric gas. Other units are the 25,000 cu. ft. size, 
which fits in an area only five feet square, and a 
3000 cu. ft. cylinder that can be moved by one man 
and replaces 12 conventional cylinders. 
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youvE cot to BE SURE asour OX YGEN 


With hospital oxygen, you’ve got to be sure that —_ personnel supervise its production all along the 


it’s produced to U. S. P. standards . . . that it’s line. And deliveries are regular and depend- 
able, wherever your hospital may be located 


in the United States. 

Take advantage of more than 50 years of 
LINDE experience in the oxygen business. Call 
your nearest LINDE representative or distrib- 
utor. Or write Linde Company, Division of 
Union Carbide Corporation, 30 East 42nd 
Street, New York 17, N. Y. In Canada: Linde 
Company, Division of Union Carbide Canada 


properly stored and handled . . . 

And you’ve got to be sure that it’s there when 
you need it. 

You don’t face problems like these when you 
have a LINDE liquid oxygen system installed. 
Any general hospital from 25 beds up can have 
liquid oxygen. Experienced LINDE representa- 
tives are ready to help in selecting and install- 
ing the equipment you need. You will find that 
liquid oxygen takes only a fraction of the —_ Limited, Toronto. 
storage space required for gas. Highly qualified 





**Linde”’ and ‘‘Union Carbide” are registered trade marks 
of Union Carbide Corporation. 
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For example, a six-man medical rec- 
ords committee and more will be said 
later about its composition, functions 
in a hospital that has something in ex- 
cess of 5,000 discharges per year. It 
meets in April and has for review 20 
per cent of the discharges numerically 
for March which numbered 450. This 
means it will look at 90 patient rec- 
ords. Dividing this number by six 
means 15 for each man. This is a 
goodly number but a lot can be found 
out in two hours by six doctors about 
the work-up and care of 90 patients 
with diabetes, coronary disease, duode- 
nal ulcer, and so on. The committee 
one month could look at 90 records 
where blood transfusions were per- 
formed. It could look at 90 charts 
where consultations were recorded. It 
would be no invasion of the duties of 
the tissue committee for the medical 
records committee to look at the charts 
of 90 patients who had hysterectomies, 
half that amount, or whatever repre- 
sents the number for the entire past 
year. 

Much could be learned by review- 
ing three 30-record samples of sepa- 
rate diseases and conditions or for 
other separate purposes. There should 
be more fear of not doing enough 
than of doing too much. Sampling 
leads to further exploration when sig- 
nificant deficiencies are revealed and 
specific suspects identified. No mem- 
ber of the committee looks at his own 
charts, but criticisms are of what was 
done without emphasis on who did it. 
General reports made to the staff 
through its executive committee can 
be effective to a degree, but marked 
and repeated deficiencies call for re- 
view with the doctor concerned by 
the executive committee of the ques- 
tioned records. The deficiencies could 
well be in the recording, and satisfac- 
torily explained by the doctor con- 
cerned to the executive committee. 
He is not to be judged by the medical 
records committee, and judgment is 
only made by the executive committee 
after the doctor has had his chance 
to discuss the questioned detail with 
that body. 


Who is the ‘‘Umpire’’? 


As this paper is about the medical 
records committee, we will forbear 
extensive elaboration except to say that 
the medical records committee's value 
can be impaired if it assumes any 
disciplinary function. Explosive reac- 
tions may have the intimidating effect 
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“CURIOUS” PEOPLE 
Mi WHAT CAN BE DONE 


about ‘curious’ employes who 
will not turn their heads dis- 
creetly when an emergency pa- 
tient is being wheeled either into 
or out of Emergency, or the more 
inquisitive personnel who are 
bold enough to actually enter the 
emergency wing, specifically for 
the purpose of staring at an ill 
patient? 

Certainly, human courtesy alone 
would dictate that a person who 
is ill and bedridden, or even one 
who is in a wheel chair, does not 
enjoy being the victim of crude 
stares and whispering remarks. 

One cannot help but wonder 
how some of these ‘curious’ em- 
ployes would react were they on 
the receiving end of the prying 
eyes and half-whispered com- 
ments of an inquisitive audience! 


Reprinted from MERCY NEWS 
of St. Joseph Mercy Hospital, 
Pontiac, Mich., Vol. VI, No. 9, 
Sept., 1959 











that the loud and articulate baseball 
player hopes his words will have in in- 
fluencing the umpire, not this time 
perhaps, but maybe next time. Analo- 
gies can be dangerous or ineffective, 
but the suggestion here is that the um- 
piring which must be done on the spot 
in a baseball game is better done as a 
general role in hospitals by the execu- 
tive committee. The members of the 
executive committee usually have a 
better solidified position in staff or- 
ganization and are likely to have a 
more highly developed judicial sense. 

The negative has been emphasized, 
but it has the purpose of bringing 
about the positive by the employment 
of corrective or better remedies. In- 
tensive review of the work up and 
care in depth studies usually reveals 
the positive as expressed by the su- 
perior works of masters in their fields. 
They stand out in their profession, 
just as do the upper levels of musi- 
cians, painters and other artists and 
their works are all the greater because 
of their effects on life itself. These 
leaders, by their example, can educate 
the rest, including the committees who 
see what they write. 

In addition to looking at the rec- 
ords of patients discharged, the medi- 
cal records committee has a second 
duty of doing police work on records 
of patients in the hospital. Here it 
looks essentially into the quantitative 





side of things, and looks to see on the 
patient floors essentially what the med- 
ical record librarian scans in the rec- 
ord room in records of patients who 
have gone home. It reviews and re- 
ports on records not completed within 
24 or 48 hours and can be especially 
valuable in finding out how much is 
recorded as it occurs, as opposed to 
how much is left to the uncertainty of 
memory days later. It is suggested 
that this session on the floors take 
place every third or fourth month. 


Who ‘Should Serve? 


A third duty of the medical records 
committee is, partly, supervision of 
the medical records room. It can be 
stated that the interest of the medi- 
cal staff will be appreciated and be 
stimulating to the librarian and her 
own staff. She has a big job in index- 
ing records by doctor, disease and op- 
eration. It is important that this be 
checked by the committee from time 
to time as it is done for the benefit 
of the medical staff and serves to keep 
the record room on its toes. When 
the doctors want to get information 
they want it in a hurry, and up-to-date 
indices are all important. Experience 
has shown that this can be a neglected 
area. 

The composition of the medical rec- 
ords committee has significance in re- 
lation to size, representation and terms 
of appointment and these should all 
be considered by the president or chief 
of staff who appoints the members. 
Bylaws should be as specific as possible 
in helping him make his selection. 

It may be surprising to some, but 
hospitals exist with a one-man com- 
mittee, not just one who does all the 
work, but the only one named. Then 
there are committees whose member- 
ship numbers 20 or more. These are 
the extremes. It is suggested that a 
membership of five to seven is a fair 
average depending on the size of the 
hospital, ie, number of discharges, 
with a minimum of three and a maxi- 
mum of nine. In some hospitals the 
entire staff may have no more than 
eight or nine doctors or less. Here the 
functions of all committees could be 
performed by the total staff. 

Representation on the committee 
should take into account the profes- 
sional qualifications of the individual 
and his staff ranking and the commit- 
tee should be representative of the 
major specialties. 

(Concluded on page 152) 
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Years of research in obstetrical posturing have been combined 
with a completely fresh design approach in developing the 
Amsco “800” table. The result is an obstetrical table so compact, 
so maneuverable and so efficient as to be truly revolutionary in 
its advantages for operative as well as perineal route delivery. 
From the narrow, flowing lines of the flexible top to the 
permanent or portable power base... the “800” is new. 


Every Feature — 


e finger-tip controls 

@ retractable foot section 

@ retractable 12” delivery shelf 

@ ratchet type legholder sockets 

@ flexible head and foot sections 

@ wide perineal opening for postpartum drainage 
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... each is new, exclusive and vital to the convenience of the 
obstetrician and the welfare of the patient. 

Every hospital and every obstetrician will have a direct interest 
in this dramatically better table. Fully illustrated brochure 
TC-224-R is available without obligation. 
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| ADMINISTRATIVE FORUM 


e of new C4 Zecefl ae | C. E. Berry 


(Begins on page 90) 


Should the lay executive be given 
authority over sisters? Yes, if he is ex- 
perienced and the sisters are not. He 
should not give orders, but if you em- 
ploy the right person he will sense the 
proper approach. 

Should the lay executive be sent to 
meetings, conventions etc., at hospital 
«| expense? Yes, if attendance will help 

| him in his work at the hospital. It is 
| not unreasonable to expect him to re- 

port on the various sessions attended 
| either orally or in writing. 

Should the lay executive have a 
| written contract? No. As a practical 
Now available is this all-new, permanently | matter they are virtually unenforce- 
attached safety bed rail. This extremely | apie He certainly should have, in 
rigid rail can be easily installed on 90 per | ie : ee 
cent of today’s hospital beds (without drill- | W™8, 4 complete outline of his 

duties and responsibilities. 


ing or alteration to bed frame) giving ade- F , 
quate safety to patients. When in storage | What vacation time should be al- 


bed — is —— out a? the way and = Jotted? This should be a matter of 

rea u n iti | ce 8 
yet ready tobe pulled up and into Peston negociaon, The personel policies of 
added safety the hospital should control it as a 
general rule. It must be remembered 

For complete information write: <i 

that frequently a conscientious as- 
HAUSTED MAN Wea RI NG COMPANY sistant will work long hours and many 
week-ends without thought of compen- 
i: a sation. One way of indicating appreci- 
| ation is to offer some extra time off. 
| Should the hospital pay for formal 
| evening courses taken by the lay execu- 
tive? Some concession should be made 
in arranging duties if this is feasible, 
but the lay executive should pay for 
| his further education unless ordered to 
attend classes by the hospital. Most 


Another “Star Performer”... printed | administrators encourage any effort on 


on heavy card stock in bright colors 

for easy identification. Cards are 2” | the part of employes to better prepare 
1%”. Packe : 

Pints waned SOD ono color to themselves for their work. 


box. Printed to provide patient’s 
name, room number, medication, ee | A good executive can be a very val- 

hours for medication and extra space 7 : 
for special instructions. | uable asset to any hospital and ad- 
TWELVE DIFFERENT COLORS ——e | ministration is justified in making his 
Pas ee: | position as attractive as possible. There 


AVAILABLE! 
White Butt is a danger that a few such individuals 


Cherry Orange | ; : 
Gray Green | may greatly over estimate their value 


Salmon Canary = ‘ . . ar 
Crimson Goldenrod r : ms | to the hospital organization. Adminis- 
wl with aan a, | trators must be alert and guard against 

PRICE PER BOX (500 One Color $1.50) : Seca 
| exploitation. Pay a reasonable salar 
Lots of 10 to 49 Boxes . .$1.40 per Box a ew’ baer y - y 
Lots of 50 Boxes or more $1.30 per Box | and insist upon satisfactory results. 
There is nothing uncharitable about 
| this. Offer as much security as pos- 
| sible and be fair in criticisms. Re- 

BURROWS HYPO CARDS CLEAR PLASTIC WALL-RACK fyome : i 
2%” high x 114” wide—white for reg- Brinn | member, a layman must make certain 
; : . th ee f ae 

ular hypos; red for naroctics. Printed e perfect holder for Medicine Cards. concessions to you as a religious; you 


to provide for name, room, drug dose 14” wide x 12” high . . . easily at- 4 
and time. Packed 500 to box. Per tached to wall. Designed to make must appreciate the problems he en- 


box (500)—$1.50. 10 Boxes—$1.40 ae , : 

per box. the nurse’s job easier ... .only $14.95 counters as a lay member of society. 
About the “cutting costs by cutting 

MEDICINE CARDS AND HYPO CARDS CAN BE ASSORTED FOR QUANTITY PRICES | heads” article—’saved for next month 


THE BURROWS COMPANY | We also have some ideas on—oh, well, 


aq 6633 N. Lincoln Ave. (Lincolnwood) * Chicago 45, Ill. why antagonize people before Christ- 
y, mas? * 
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Automate paper-work at nursing stations, speed requisitions 
and charges, eliminate errors with the KEYSORT DATA PUNCH 


Designed for hospital use, this easy-to-work, 
low-cost machine simultaneously code- 
notches and imprints Keysort Requisition- 
Charge Tickets with required information 


Now, in just one simple operation, your nurses can pre- 
pare requisition-charge tickets for integrated handling 
through ordering, reporting and billing 

hospital services—without writing! With 

the Keysort Data Punch, nursing station, 

date, accommodation, class of payment, 

professional service, and patient’s alpha- 

betical code or room number are code- 

notched and imprinted simultaneously! 

It’s as easy as that! 


Result: the Keysort Data Punch, used in 
conjunction with Keysort Requisition- 
Charge Tickets, now reduces your nurses’ 
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paper-work to a bare minimum... insures the inclusion 
of complete, accurate information on requisitions and 
chart copies of medical records . .. speeds and simplifies 
the processing of original records through special serv- 
ice departments and business office to the preparation 
of final reports. 

Your nearby Royal McBee Data Processing Representa- 
tive will be happy to tell you more about 
how the Keysort Data Punch can help you 
provide better patient care. Call him, or 
write Royal McBee Corporation, Data 
Processing Division, Port Chester, N. Y. 
for Brochure S-442. 


ROYAL McBEE. data processing division 


NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 
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CENTRAL SERVICE MANUAL 
(Begins on page 102) 

INTRAVENOUS TRAY cost $10.00 

Use: To supply the body with fluids when patient is 
unable to retain fluids orally; to supplement 
fluids lost by dehydration; to maintain fluid and 
electrolyte balance. 

In deep open tray place the following items as illus- 

trated above. 

Intravenous tubing 

Small kidney basin 

Needles: 2 each 18 g. 14%”, 20 g. 142”, 22 g. 

1” 

One 2” roller bandage 

Pack of 3” x 3” sponges 

Bottle of alcohol 

One 2 cc syringe 

Tourniquet 

. V2” strips of adhesive on tongue blades 

m Dispense with the desired intravenous solution and 

armboard. 
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pressure. 

On flat tray covered with towel place the following 
items as illustrated above. 
Two folded towels 
Sponge forcep 
Six 3” x 3” sponges 
Needles: 25g. 5g” and 22g. 142” 
2 cc syringe 
Two ampules of local anesthetic 
Medicine glass 
Spinal needles: 18g. 3”; 19g. 3”; 20g. 344”; 22g. 
312” (Stylets are not in needles) 

. Two three-way stopcocks; 1 male and two female 

tips; 1 right hand and left hand turn 

. Graduate beaker 

. 5c syringe 

. Spinal manometer, wrap in towel 

. Three culture tubes 
Cover top of tray with towel and wrap in double muslin 

wrapper or paper wrap. 

m Dispense with gloves of desired size. 
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ARE YOU INTERESTED? 


mw Several hospitals have evidenced interest in 


securing the CENTRAL SERVICE MANUAL in 


one publication. If the demand warrants, it will 
be published in reprint form. Send a postcard to: 
H. R. Bryden, 1438 South Grand Blvd., St. Louis 





4, Mo. 








SUTURE DRESSING SET $32.00 
Use: Used to remove sutures or skin clips and to 
change dressings postoperatively. 

On a deep open tray place the following items as illus- 
trated above. 

Sterile instrument and dressing set which contains the 

following: 

Thumb forcep 

Tissue forcep 

Clip remover 

Suture scissors 

Tongue blade 

Applicators 

Two 4” x 4” sponges 

Six 3” x 3” sponges 

Abdominal pad 

(Place dressings on top instruments, wrap set and 

sterilize.) 

Mercresin 

. Alcohol 

Adhesive remover 

1” Adhesive tape 

1” Roller bandage 

Vaseline 
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TRACHEOTOMY TRAY cost $165.00 
Use: To provide an airway when patient is unable to 
breath normally by making an incision and an 
opening into the trachea. 
On a flat tray covered with a towel place the follow- 
ing items as illustrated above. 
. Two folded towels 
. Sponge forcep 
. Eight 3” x 3” sponges 
. 2c syringe 
. Two ampules of local anesthetic 
. Medicine glass 


(Continued next month) 
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for the first tume 


CONVENIENCE 
AND ECONOMY 


in parenteral broad-spectrum 
antibiotic therapy 


New, preconstituted 


THRRAMYCIN 


brand of oxytetracyeline 


IN'TRAMUSCULAR 
wo OF BL OM OD 


SAVE TIME — Ready-to-inject Terramycin Intramuscular Solution 
eliminates steps necessary in constituting dry formulations. 


SAVE WASTE — Stable Terramycin Intramuscular Solution eliminates 
idal-Wme| itor] ae] ]aloame) amant-}¢-1ar-1 0m ol-rer-]01-1- ime) am olele] ae) ¢-] ol] 16 a 


SAVE DOLLARS — New Terramycin Intramuscular Solution is 
{Tore} aTo)aallot-] mm olaey-Vems-Jol-cereaelanme-lanalelield(om dal-1e-19)\ A 


The unsurpassed record of clinical effectiveness and safety established 
for Terramycin is your guide to successful antibiotic therapy. 


Complete information on Terramycin Intramuscular 
Solution is available from your Pfizer Representative or 
the Medical Department, Pfizer Laboratories. 


SUPPLY: Terramycin Intramuscular Solution * — 
100 mg./2 cc. ampule 
250 mg./2 cc. ampule 


Pfizer Science for the world’s well-being” 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


Contains 2 Xylocaine® (lidocaine), trademark of 


Astra Pharmaceutical Products, Inc. 





reasons why more 
hospitals than ever 
before specify 


y.¥ qf, ,\ COMBINATION 
PADS 
1~ Highest quality 


2 — Complete assortment 
of types and sizes 


ic} — Best prices 


Types of Combination Pads 
available from Acme 


Acme Regular with Non-Absorbent 
Cotton backing 

Acme Regular with all Absorbent Cotton 

Acme All-Absorbent with cellulose 

Acme Super-Double Lock 


For highest absorbency and best drainage 
control, softness and neatness, Acme’s combin- 
ation pads are now the standard of perfection. 


Write today for samples and prices 


MA LC RMAXK.. cOrron PRODUCTS 6o., Inc. 


243 FIFTH AVENUE, NEW YORK 16. °N 


Manufacturers of a complete line 
of high quality surgical dressings. 











MAGNIFICENT ENDEAVOR 
(Begins on page 95) 

After Dr. William V. Kirk joined the hospital staff, 
the need of x-ray apparatus was more keenly felt. Mr. 
Burnes pleaded at the legislature of 1926 and obtained 
$2,000 with which the equipment was purchased. In 
1928 a second operating room had to be opened to re- 
ceive minor surgery cases. The water system was 
changed and the hospital now has clear spring water 
conveyed through galvanized pipes from a spring on a 
hill about one-half mile away. The aqueduct cost more 
than $2,000, but it was paid for during the summer of 
that same year. The following year a gas machine, a bet- 
ter operating table and surgical instruments were pur- 
chased. There were no funds, but a new sterilizer had to 
be purchased or surgery could not be continued. There- 
fore, $2,000 was borrowed from the First National Bank 
in Fort Kent. The debt was paid that year by exercising 
the strictest economy. 

Demands for admission increased each year. There 
was no building where the sisters could rest, away from 
the hustle and bustle of the hospital. Father Bardin, 
parish priest at the time, built an annex in the spring of 
1928. With great economy, the debt of $16,000 was 
paid off in two years. The number of beds was raised 
to 32, but at times 40 patients were cared for at the 
same time. There were seven private rooms, the fee 
for some of them being $4.00 a day. This brought in a 
little revenue for the hospital. Dr. William V. Kirk’s 
splendid reputation as a surgeon kept the hospital well 
filled, thus reducing the per capita cost. 

The hospital owes its success ultimately to the 
economy of the sisters. Very little has been paid to 


. banks for interest. Instead, the sisters prefer to do 


without equipment and purchase it only when a little 
money is available. Northern Maine General Hospital is 
not as well equipped as most hospitals are, as a matter 
of fact, administrators of larger hospitals might be quite 
shocked at its lack of modern improvements. For in- 
stance, there is no elevator and patients are carried up- 
stairs and downstairs on chairs or on cot-beds. 

Today, 26 beds are available for inpatients admitted 
to the hospital and there are 11 beds for the aged. The 
aged are admitted for $60.00 a month. Many more who 
would like to make this hospital their home are refused 
because there is no room. A new wing is badly needed, 
but a drive is out of the question since the population 
of the area is much too poor to subscribe. There are 20 
sisters in the hospital, three of whom are graduate nurses. 
Twelve to 15 girls are employed as hospital aides and 
there is one orderly and two men for maintenance work. 

This, then, is the magnificent endeavor of a group 
of dedicated women—a humble, unpretentious little hos- 
pital—but one that fills a great need. To the people of 
Eagle Lake it is a wonderful place, a friend in need 
when the need is greatest. 

Sister Marie Madeline, p.f.m., administrator of the 
hospital, humbly describes the work of her sisters as “an 
endeavor to relieve human sufferings in every way pos- 
sible, insofar as we are permitted to do so.” Those who 
know the history of this amazing little hospital would 
be more generous in their description. They would call 
the work a magnificent endeavor—one that clearly mir- 
rors the original philosophy of Catholic hospitals. * 
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O. R. SUPERVISORS 
Sister Agnes Regina 
(Begins on page 77) 


limited in his privileges, these should be definitely stated. 
Any abuse of privileges should be reported to the chief 
of surgery, whose duty it is to correct the abuse. 

4. The surgical staff shall evaluate the quality of 
surgery through the discussion of deaths and unusual cases, 
hrough some definite plan of evaluation for new mem- 
bers, and through the reports from the tissue committee. 
Chis activity does not involve the supervisor directly, but 
he is in a position to observe the doctors frequently and 
onsistently; and, though she cannot pass judgment on 
he quality of their work, she can and should report her 
bservations to the chief of the division, who may use 
his information in a more thorough investigation. 

5. The surgical division shall designate committees 
ieeded and the functions of each. A supervisor familiar 
with such committees and their functions can get faster 
esults when seeking assistance because of time saved in 





FUTURE C.H.A. CONVENTIONS 
May 30-June 2, 1960 
_ June 12-15, 1961 





| Milwaukee, Wis. ... 
Detroit, Mich. ... 








MARK THESE DATES ON YOUR CALENDAR 








taking her problems to the proper source. Examples of 
such committees are: infection committee, instrument 
committee, etc. 

These are some of the general objectives or respon- 
sibilities of the surgical division of the staff and some 
of the ways that the operating room supervisor is in- 
volved. Now, let us consider some of the general rules 
and regulations. Here the supervisor becomes a little 
more active in her role as a representative of administra- 
tion. There is insufficient space to consider separately all 
of the rules which might be needed to govern medical staff 
activity in the operating room, but the following lists 
some of the most common to all operating rooms. 

1. Operating Room attire. Rules on this point may 
well cause the O. R. supervisor many headaches. Most 
often it is left to her to enforce a regulation and although 
it has come either directly from the surgical division or 
with its approval, all do not codperate as fully as is desir- 
able. All are familiar with the recommendations of the 
infection committee concerning this point—no one should 
enter the operating room suite in street clothes—yet, 
how many have heard doctors exclaim loudly that they 
cannot see the relationship between walking down the 
corridor in street clothes or just poking their head into 
a room to ask a question and the incidence of infection. 
Where continued or difficult problems arise in this re- 
gard, the wise supervisor will let the medical staff handle 
this problem of re-education. 

2. Traffic in the operating Room. There should be 
definite policies about visitors and others whose presence 
in the operating room is of no purpose. Again, the super- 


(Concluded on page 145) 
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WHY GRANT 19200? 
Substantial Installation Savings . . . because the 19200 
line is pre-curved — fabricated in full length without splicers. 
Attractive . . . because modern, aluminum 19200 track is 
really streamlined — only 1” wide x 34” deep. 

Amazingly Quiet Operation . . . because friction free nylon 
carriers with new neoprene bumper cushions eliminate all 
contact noise. 

Cleanliness, Light and Air . . . because curtains stack in 
minimum space (carrier diameter is only 14”) . . . and san- 
forized jean cloth curtains are available with open type 
ventilating mesh.(Flameproof optional.) 

Write now for additional data on the wonderful new 19200 
line and other Cubicle products by Grant. 


GRANT CUBICLE HARDWARE 


Grant Pulley & Hardware Corporation 
cy 73 High Street, West Nyack, New York 
944 Long Beach Ave., Los Angeles 21, Cal. 
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WHY NEW YORK’'S MISERICORDIA HOSPITAL CHOOSES 


Simmons furniture for every room 


Which furniture gives patients the best: in and equipment throughout their new hospital. 
comfort? Which provides nursing staffs with Simmons equipment fulfills most exacting 
the most efficent equipment? Which assures hospital standards. And Simmons complete line 
easiest maintenance and longest life ? Misericordia of coordinated styles and colors gives hospitals 
Hospital’s administration answered questions the well-planned, beautifully decorated look you 
like these by choosing Simmons furniture see in the Misericordia room scenes on this page. 


Patient rooms are furnished with manual Vari-Hite beds 
and Slimline furniture. Beautyrest® mattresses on every 
bed give patients the wonderful comfort they prefer. 


For intensive, most efficient recovery room care, Simmons 
Vari-Hite Recovery Beds, feature narrow width, built-in 
safety sides, versatile S-crank spring. 





Simmons sofas and chairs beautify the School of In pediatric areas, Simmons cribs and youth beds i: 
Nursing visitors’ lounge. For supreme comfort, exclusive cheerful colors are combined with 7heme and Slimlin« 
Comfortorc® construction adjusts seat pitch to weight of furniture. These youth beds with low sliding sides lesse: 
person occupying the seat or chair. feelings of confinement for older children. 


Merchandise Mart « Chicago 54, Illinois 


DISPLAY ROOMS : Chicago « New York « Atlanta - Dallas « Columbus « San Francisco « Los Angeles 





O. R. SUPERVISORS 
Sister Agnes Regina 
(Begins on page 77) 


visor is most often the custodian of this regulation. When 
she may have trouble on this point, she will find a strong 
ally in the infection committee which generally frowns 
on any unnecessary visitors. 

3. Scheduling operations. The responsibility of sche- 
duling is usually given to the supervisor by the medical 
staff. In carrying out this responsibility she must be 
guided by an unbiased and impartial spirit which takes 
into consideration primarily the welfare of the patient, 
and then, the service to the doctor and efficient operation 
of the department. Tais point might at times present a 
serious problem. It is unfortunate, but true, that some 
doctors just like many other persons, have that “every man 
for himself” attitude. This often places the supervisor in 
a difficult situation if she is to safeguard that very im- 
portant impartiality which is essential in this matter of 
scheduling. 

4. Delay in starting surgery. The supervisor should 
know definitely the policy on this point, and what stand 
she is to take when it is abused. Above all, she should be 
certain that she has the support of the medical staff and 
administration, in whatever stand she is to take. 

5. Consultations. The supervisor has the right, and 
often the duty, to see that this point is observed according 
to the rules. In cases where the moral code is involved, 





Sim-Matic Bed with new electronic switch—a major ad- 
vance in bed positioning control. Gives patient complete 
control of bed height and spring positions, or control of 
spring positions only. Or nurse can flick cutoff switch to 
remove any or all movements from patient control. 
Clutch release permits automatic, separate operation for 
Fowler or Trendelenburg position. Nonshocking, non- 
sparking electronic conversion unit operates on 4-volt, 
milliamp current. 


Contract Division « Merchandise Mart 
Chicago 54, Illinois 


DISPLAY ROOMS: Chicago « NewYork e Atlanta e 
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she may at times have to seek advice from the chaplain as 
to her responsibilities. 

6. Records. Included under this heading are pre-op- 
erative work-up, operating permits, infections reports, 
dictations and so on. Policies governing these points and 
what the supervisor's responsibilities are in their regard 
should be definitely stated.. For the most part, the super- 
visor’s responsibility is to enforce whatever disciplinary 
measure is prescribed, such as preventing an elective case 
from being done until the pre-operative work-up is com- 
plete, or to report a violation to the proper committee. 

As mentioned before, these are but some of the rules 
and regulations of the medical staff in the operating room 
and some of the ways that the supervisor is involved. There 
may be many more, depending upon the size and type of 
hospital, the facilities available, the medical staff organiza- 
tion and other factors. Regardless, though, of what the 
rules and regulations are, their effectiveness will depend 
largely on the codperation that exists between the mem- 
bers of the staff, themselves, and between the staff and the 
operating room supervisor. 

The tempo of this rapport, so necessary between 
groups that work so closely, can often be set by the super- 
visor. In her dealing with the staff, her attitudes, her tact 
in handling situations that arise, her acceptance of criti- 
cisms and other like qualities, she can contribute much to 
a well regulated department in which rules and regulations 
are not only clearly defined and set down, but faithfully 
observed. * 








Vari-Hite Recovery Bed by Simmons—featuring unique 
versatility—to serve as recovery, eye or labor bed. The 
narrow width—36 in., including safety sides—permits 
easy access to patients, requires minimum space. As an 
eye bed, mattress raises to top of bed ends—patient can 
be reached from any desired angle. Bed quickly converts 
to an emergency delivery table by dropping the safety 
sides, raising spring to desired position and adding 
Bierhoff knee crutches. 


Columbus e 





SIMMONS COMPANY | 


_ CONTRACT DIVISION — 





Dallas e« San Francisco « Los Angeles 
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NATIONAL NEWS 
George Reed 


(Begins on page 88) 


and to enjoy the premises during the term free from 
hindrance of the Fiscal Court of the City Council or per- 
sons Claiming through them. 

The sisters agreed to administer the hospital as a 
public, nonprofit hospital and to refrain from any form 
of discrimination among patients seeking admission and 
treatment and further, to admit a reasonable number of 
charity cases. The hospital itself was financed by Hill- 
Burton funds and from community contributions. The 
court declared that where the county establishes and 
erects a hospital it is required to be under the control 
of proper public authorities. It further stated that the 
representatives of the people cannot put it out of their 
power to answer for the malfunctions of the institution 
and to correct them where possible. On the other hand, 
the court declared that the county had a right to lease 
the hospital to the sisters and that such leasehold arrange- 
ment did not violate the Kentucky Constitution. The re- 


quest for an order directing the Fiscal Court of the City 
Council to take over the operation of the said hospital 
and to operate it exclusively was denied. 

National Headquarters, Selective Service System, has 
recently urged state directors to remind hospitals of poli- 
cies and regulations governing the deferment of phy- 
sicians for residency training. It observed that many hos- 
pitals are accepting physicians for residency training with- 
out regard to their liability for military service. Local 
boards have now been informed that physicians should 
not be deferred for such training unless the board finds 
that the physician’s service is absolutely essential to the 
operation of the hospital. 

While still in the field of administrative develop- 
ments, recent events have indicated the necessity for re- 
stating the proposition that hospitals as such are not en- 
titled to the excise tax exemption; though a nursing 
school which has a regular faculty and curriculum may 
properly apply for an exemption from excise taxes for 
the purchase of items which are to be used primarily 
by the school of nursing. Legislation has been introduced 
to extend the exemption to hospitals, but at the present 
time it is still in committee. * 


PERSONNEL VIEWPOINT 
W. I. Christopher 
(Begins on page 89) 


mination. However some three-fourths 
of all resignations result from one or 


more conditions which are within the 
control of management and which if 
properly understood, could be avoided. 

When the worker is qualified, can 
do hospital work, likes his job and yet 
resigns or quits, there is need for man- 
agement to analyze the labor turnover 
to ascertain what in the personnel pro- 
gram is wrong—or missing or inef- 
fective—that results in the loss of sat- 
isfactory personnel. Labor turnover 
analysis will help to discover these 
trouble spots and allow management 
to forestall the avoidable loss of its 
workers. 

5. Effective Exit Interviews: In 
most instances, a worker does not leave 
the job for a single reason. One reason 
may be given for the records, but this 
is usually a statement that will both 
satisfy the record and allow friendly 
separation so that satisfactory refer- 
ence can be given to a future em- 
ployer. Usually a worker leaves a job 
for many different reasons which, in 
combination, discourage continuation 
of employment. The exit interview, 
skillfully used, will probe deep, get 
behind the stated reasons for termina- 
tion and pick out one by one all the 
factors which led to the decision to 
resign. With proper rapport, the 
worker will reveal his true feelings 
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about the job, the department, the su- 
pervisor, the hospital, the other work- 
ers, the wages, fringe benefits and 
all the other elements that affect him 
and his job. This evaluation can be 
most comprehensive when the exit 
interview is conducted properly. It 
may not prevent a specific employe 
from terminating, but will produce 
the evidence for action that will mini- 
mize future losses in desirable per- 
sonnel. 

6. A Personnel Advisory Commit- 
tee: When an administrator has an in- 
surance problem, he will bring to- 
gether insurance people to advise and 
counsel him. When there is need for 
aid in fund raising, those with experi- 
ence in raising money are assembled to 
point out the way. When there is a 
difficult situation within the medical 
staff, a group of doctors plan with the 
administrator for a program to im- 
prove the situation. Why, then, when 
the administrator has need to under- 
stand the personnel program is there 
such resistance and hesitancy to call 
together a group of personnel who 
can advise and recommend—and eval- 
uate the personnel program from the 
viewpoint of those primarily affected 
and concerned? 

A personnel advisory committee, 
representing all groups of non-super- 
visory personnel, elected by the per- 
sonnel and serving on a committee 
can be an invaluable servant to pro- 
gressive administrators. Such a group 
will keep management on its toes. 


When problems are reviewed and 
recommendations for improvement 
presented to management, action must 
be considered. If the personnel ad- 
visory committee is right, corrective 
actions must be forthcoming from 
management. If the committee is 
wrong, there is still a need to return 
proper information or evidence to 
support the situation, policy or con- 
dition that exists. Either way the 
worker is being heard. Either way, 
management has greater insight into 
the worker’s thinking. Either way, 
there is an exchange of information 
and better communication which will 
eventually lead to better mutual un- 
derstanding. In addition, the commit- 
tee provides a means by which the in- 
dividual worker can express his 
thoughts to top management and at the 
same time, through the committee, 
management can be interpreted to the 
individual worker. 

These, then, are six techniques avail- 
able to the administrator, department 
head and supervisor—designed to in- 
form each as to what the worker is 
thinking. These are important 
thoughts. It will be these thoughts that 
precede action. Enlightened manage- 
ment will utilize the stream of worker 
thoughts, opinions and attitudes to 
shape the actions and reactions needed 
to further the interest of the hospital 
in meeting needs of society, the pa- 
tient and the personnel. How do your 
workers feel about you? If you don’t 
know—yox should. * 
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American’s new 


| of any sort in the DYNA PAK 


‘year We "Ue had rt. -” also its fast, smooth operation 


results in much higher production and 
far better quality. | would recommend 


i George K. Hendrix, Administrator the Dyna-Pak Press highly for the 
Memorial Hospital of Springfield many finishing operations needed in a 
Springfield, Ilinois hospital laundry.” 


See for vourself why the entirely new 
Dyna-Pak Press featuring our exclu- 





sive Sealed Power Unit, is the most 


; exciting laundry development in years. 
i For complete information on this out- 
4 standing new press call your nearby 
. American representative, or write for 
[ Catalog AK 230-002. 


THE AMERICAN LAUNDRY MACHINERY CO., CINCINNATI 12, OHIO 
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Make the most of your students’ talents . . . 
give them the benefit of Mosby Textbooks! 





Francis-Farrell 


By CARL C. FRANCIS, A.B., M.D., As- 
sociate Professor of Anatomy, Depart- 
ment of Anatomy, Western Reserve 
University, Cleveland, Ohio; and GOR- 
DON L. FARRELL, M.D., Assistant 
Professor of Physiology, Department of 
Physiology, Western Reserve University, 
Cleveland, Ohio. 1957, 3rd _ edition, 
641 pages, 52” x 82”, 367 illus- 
trations, 31 color plates. Price, $5.85. 


Roe 


By JOSEPH H. ROE, Ph.D., Professor 
of Biochemistry, School of Medicine, 
George Washington University; Form- 
erly Instructor in Chemistry, Central 
School of Nursing, Washington, D. C. 
1956, 8th edition. 480 pages, 52” x 
8Y2”, 55 illustrations. Price, $4.50. 


Roe 


By JOSEPH H. ROE, Ph.D., Professor of 
Biochemistry, George Washington Uni- 
versity School of Medicine, Washing- 
ton, D. C. 1958, 3rd edition, 244 
pages, 512” x 812", illustrated. Price, 
$2.50. 


Morison 


By LUELLA J. MORISON, R.N., M.A., 
Nursing Education Consultant, Ohio 
Department of Mental Hygiene and 
Correction; Formerly Director of Nurs- 
ing Education and Student Guidance, 
Mt. Carmel Hospital School of Nurs- 
ing, Columbus, Ohio. 1957, 2nd edi- 
tion, 474 pages, 73%,"" x 1014. Price, 
$4.75. 
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3rd Edition 
INTEGRATED ANATOMY AND PHYSIOLOGY 


Integrating physiology with anatomy, the 3rd edition of this text is a comprehensive, 
yet compact presentation of the essentials of human anatomy and physiology. De- 
signed for use at the college level for combined courses in “Anatomy and Physi- 
ology,” you'll find this book contains sufficient material for separate courses in each 
area. Written in easy-to-comprehend style, this book instructively leads your stu- 
dents through the complexities of the subject. Considerable emphasis is given to 
advances in metabolism and endocrinology as well as understandings of nerve func- 
tions, vitamins and muscle physiology. Much of the material in this 3rd edition has 
been rearranged for clearer presentation and two new intermediary chapters have 
been added. 


8th Edition 
PRINCIPLES OF CHEMISTRY 


Here is an easily understood, well rounded book which has been time tested and 
proven in use for 29 years. You will find it an excellent text for your introductory 
course in “Chemistry for Nurses” because it presents fundamentals of chemistry 
and shows how organic, inorganic and physiological chemistry applies to medicine, 
nursing and daily living. More organic chemistry has been added to this 8th edi- 
tion, as well all the most recent advances in intermediary metabolism, radio- 
chemistry and applications of atomic energy to medicine, making the coverage in 
this edition more comprehensive. You will find helpful teaching aids, polished by 
years of usage in previous editions, interspersed throughout. 


3rd Edition 
A LABORATORY GUIDE IN CHEMISTRY 


This revised 3rd edition contains organic, inorganic and physiological experiments 
for the laboratory section of courses in “Chemistry for Nurses.” With 60 exercises 
to choose from, the instructor can be selective in picking those experiments which 
he feels will be of optimum value to the students. Emphasis has been placed upon 
presenting more work in organic chemistry; new sections consisting of a laboratory 
study of esters, acetone, benzene, benzaldehyde, and cholesterol have been added. 
Additional material on buffers and the composition of urine has also been included. 
A practical experiment on paper chromatography, with a discussion of the theory 
and importance of this laboratory procedure make this a particularly useful 
workbook. 


2nd Edition 
STEPPINGSTONES TO PROFESSIONAL NURSING 


This text can be a continual source of guidance and direction to the student nurse 
in her professional adjustments from the time of her entrance into school through 
graduation. It begins with a review of why the student selected nursing and en- 
tered her profession. Orientation into all phases of the nursing program is then 
pursued. Topics for adjustments found in the first year of nursing, the second year, 
the third year and after graduation are included. With the addition of a new section 
on “Intermediate Steppingstones,” this revision can help motivate students to 
analyze and solve their own problems. New chapters on “Role Playing,” “Leader- 
ship,” “Art of Communication” and “Coordinated Nursing” add to the value of 
the book. A supplement on religion and social ethics has been added. 


Gladly Sent to Teachers for Consideration as Texts 


The C. V. Mosby Company 


3207 Washington Boulevard e St. Louis 3, Missouri 
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Final chapter... 


dictate it letter-perfect with Voicewriter 


The operation’s over ...areport begins. 
It must be accurate . . . it will. For the 
surgeon picks up a nearby phone... one 
of the dictating stations in the hospital’s 
Edison Voicewriter system .. .and makes 
the postoperative report while fresh in 
mind. Then a secretary transcribes from 
the Voicewriter Diamond Disc without 
the possibility of error as with shorthand. 
Records are better—staffs are hap- 
pier! No waiting for a secretary ... no 
longhand reports. Your doctors complete 
postoperative reports, consultation notes 
... any medical record you require... . 
even the busiest staff can keep records 
up-to-date, complete and accurate. 
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Secretaries eliminate backlogs! No 
problems deciphering doctors’ written re- 
ports. No hours consumed taking dicta- 
tion. When transcribing from the Voice- 
writer Diamond Disc, the doctor’s voice 
comes through clearly, easier to under- 
stand than in conversation. 

Here’s where to put Voicewriter 
on duty! Have this dependable “‘secre- 
tary’ on duty for dictation wherever 
records originate: in the surgical suite, 
doctors’ offices, nurses’ stations, clinic, 
pathology and radiology rooms. You'll 
get the complete, accurate medical rec- 
ords a good hospital must have . . . and 
they’ll be up-to-date. 


Take the mike of this all-new 
VOICEWRITER!See why it’s the finest 
dictating instrument ever built. For a free 
tryout—or for literature—write Medical 
Dept. HP-11 at the address below. 


Edison Voicewriter 


A product of Thomas A. Edison Industries. McGraw-Edison Company, West Orange, N. J. In Canada: 32 Front Street W., Toronto, Ontario 





OPEN HEART 
(Begins on page 68) 


current success is the constant probing 
into the unknown. There is no plateau 
in science, no “status quo” in medi- 
cine; the grade is always uphill. Re- 
sponding to this principle the hospital 
professional staff is vitally interested 
and diligently employed in both clini- 
cal and basic research. While proven 
techniques are being carried out in the 
patient operating room, the surgical 
team continues experimental proce- 
dures in the animal laboratories to 
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perfect new techniques in accord with 
the ever-receding frontiers of cardiac 
surgery. 

Teaching and research go hand in 
hand; both are more concomitants of 
patient care than separate functions 
of the hospital. The specialized nature 
of St. Francis and the enthusiasm of 
the staff contribute to this highly de- 
sirable atmosphere. However, the edu- 
cational program is formalized, enabl- 
ing the hospital to train an average of 
18 resident physicians each year. Daily 
rounds, weekly medical and surgical 
conferences (separately and combined), 


now this 
rare Bird?’ 


He’s often seen “going it alone”... | 
won’t fly with the others. Won’t 
take a tip from the wise birds | 

= who pick the best spots thru | 
—~, experience. He settles for a lot | 
less for only a little less! | 

Hospital buyers who know their | 
way around feather their nests | 

with Bates Ripplette. They know | 
Ripplette is tough as ostrich hide | 
—reinforced for hospital routine, | 
ready for a lifetime of wear and | 
washing. Second-best bedspreads | 
just won’t do for hospitals. They | 
always buy the best—the one and | 
only Bates Ripplette. | 


> 
| 





a ¢ ul 
BATES RIPPLETTE The original hospital-tested bedspread with the reinforced 
ripple. No imitation can equal it for extended wear, easy washing. Sizes 72 x 90, 
72 x 99, 72 x 108, 90 x 108. Also available in 63” and 81 inch widths. All White. 
Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 « BOSTON + CHICAGO + ATLANTA + LOS ANGELES 





seminars and an annual postgradu- 
ate course form the core of the teach- 
ing program. The postgraduate course 
has been attended by physicians from 
all over the country and the Bulletin 
of St. Francis Hospital and Sanitorium, 
a professional publication, is issued 
quarterly to approximately 7,000 physi- 
cians, hospitals and allied groups. 

The list of achievements is long but 
the challenge of the future leaves no 
room for complacency at St. Francis. 
The professional achievements and the 
skill and devotion of the medical staff 
are one of the many ingredients that 
gave St. Francis the title, “The Happy 
Hospital.” The family spirit emanates 
from administration, Mother Hildemar 
and Mother Clarus, through all the de- 
partments. A former professional pub- 
lic relations consultant gives her time, 
gratis, to telling the hospital's story to 
the public. The change in service from 
a children’s long-term center to a gen- 
eral, short-term acute hospital hasn’t 
been fully related in the public mind. 
The volunteers, the “ladies in green,” 
embody the spirit of the place in their 
cheerful and effective assistance. One 
can feel in every department at St. 
Francis the spirit of the Poor Man of 
Assisi. 

But the price of quality is high. St. 
Francis is not endowed and receives 
no public funds. Offering a specialized 
cardiac service without a less costly 
counterpart to balance the scale pre- 
sents many financial burdens. (A spe- 
cial surgical tool for one operation 
may cost $200-$300.) Income is de- 
rived solely from patient fees and vol- 
untary contributions. The women of 
the St. Francis Cardiac Guild conduct 
fund-raising projects and a Men’s 
Committee now sponsors an annual 
dinner dance with outstanding success. 
In 1960 a new wing will open to pro- 
vide a much needed two-room addition 
and unusual supporting facilities to 
the surgical suite for patient-centered 
research. It will add 26 beds to the 
current complement and future plans 
include more patients rooms, clinic, 
laboratories, delivery room for cardiac 
mothers and a nursery for the new- 
born. 

Willing hearts and hands of the sis- 
ters and staff heal the hearts of patients 
at St. Francis. Through its teaching 
program the hospital shares with the 
world the fruits of its research and ex- 
perience in a new frontier of medi- 
cine. Through each of its myriad con- 
tacts St. Francis spreads the powerful 
message of the “open heart” of Christ. 


HOSPITAL PROGRESS 





tine 
NY 


Hospitals already equipped with 
DICTOGRAPH audio visual commu- 
nications confirm that DICTOGRAPH 
is an invisible staff supporting the exist- 
ing hospital services and facilities. DICTOGRAPH pw 


that improves patient morale while sim- 
plifying supervision. The all-new, all- 
transistor DICTOGRAPH administra- 
tive stations are only one segment of an 


integrated communication system that links all hospital 


wasted footsteps, providing constant lenis sie contact facilities with provision for further future growth. 


TOGRAPH 


DICTOGRAPH, pioneer in hospital audio visual 
systems, is the leader with foolproof communi- 
cation organization of sick room, corridor and nurse 
stations. Low-cost DICTOGRAPH installations pro- 
vide for later expansion. Without obligation a field 
engineer will assist you in improving your internal 
communication system. 
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DICTOGRAPH PRODUCTS, INC., 95-25 149th St., Jamaica 35, New York ; 
We are interested in further information on: 


OD nurse audio visual systems O paging 


0 internal communications 
0 music distribution O special requirements 


O miraole pocket paging 
NAME. 
ADDRESS. 
CITY. 








ZONE STATE 
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MANUFACTURERS OF WORLD-FAMOUS ACOUSTICON FEARING AIDS * OFFICES THROUGHOUT U.S. AND CANADA 
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M. R. COMMITTEE 
Dr. G. Houser 
(Begins on page 134) 


The president or chief of staff who 
makes the appointments should have 
as good an idea as anyone as to the 
professional qualifications of his ap- 
pointees. In any event, he should 
make any inquiries and examinations 
of records he feels necessary before 
making the appointments. They are 
not made as favors widely distributed, 
to please as many of the staff as pos- 
sible, but it is usually feasible to go 
afield and not restrict the membership 
to the select few who may have a 
tendency to figuratively guard the fam- 
ily secrets too closely. It seems wise to 
have a provision in the bylaws that 
membership on the committee be re- 
stricted to members of the active (vot- 
ing) staff. Where this group is sub- 
divided into several classifications with 
members in the lower ranks being men 
or relative inexperience, it may be 
advisable that the chairman be in the 
senior category and also be appointed 
by the president or chief of staff. It 



















could or could not be necessary, but 
is important politically as well as pro- 
fessionally sometimes, and when di- 
plomacy does not interfere with per- 
formance, why not use it? 

New blood should be injected into 
the committee every year, but there 
must be holdovers for the indoctrina- 
tion by them of the new members. 
However good the potential may be, 
helplessness is often an accompani- 
ment of freshness. It is recommended 
for the first year, taking a committee 
of six as an example, that two mem- 
bers be appointed for three-year terms, 
two members for two-year terms, and 
two members for a one-year term. 
Thereafter, two members would be 
appointed yearly for three-year terms. 
Consideration should be given to 
having one of the two annual ap- 
pointees a member of the senior group, 
as suggested above, so that chairman- 
ship from this category would con- 
tinue. 

As stated, the committee should 
meet monthly every month of the year. 
It should elect its own secretary who 
should take minutes of its meetings 


and record any of its actions in 
permanent record. Each meetiny 
should be reported on by the chair- 
man from the written report to th: 
executive committee of the staff at its 
next meeting. 

Minute keeping is an art, and th 
record proves that it is a skill pos 
sessed by too few. Times of the be 
ginning and closing of the meeting 
should be mentioned, things often 
omitted. Place of meeting should be 
recorded. Members present should be 
mentioned and an attendance record 
sheet ‘kept in the minute book. 

The secretary should sign his report 
of the meeting promptly. 

Dignity and practicability should 
govern the form of record keeping. 
The minutes should be kept in a 
sturdy, hard-covered, presentable vol- 
ume. 

In addition, it is suggested that they 
be included along with minutes of 
other meetings of the various staff and 
committees in a general volume for 
each year’s activities. They should be 
under lock and key in the adminis- 
trator’s office. * 








HM-801 
FULL BODY 


IMMERSION TANK 
PB-110 








“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 





A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


SB-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 











ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 
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Here’s a new and potent 
weapon in the constant 
t fight against infection. 
i PURAPHEN keeps floors 
: and other surfaces 
brighter, cleaner... 
germ-free, too. No other 
product disinfects as it 
cleans so easily, so effec- 
tively, so economically. 








WHY TAKE CHANCES? GUARD 
AGAINST INFECTION ...USE 
PURAPHEN, THE AMAZING 





At last! a balanced cleaner — disinfectant — 
germicide that really cleans as it disinfects 


WHAT IS PURAPHEN? 


PURAPHEN is a 100 per cent synthetic 
detergent, fortified with Santophen* to 
make it germicidal. It is the product of 
a company that has specialized in the 
finest quality soaps, detergents and other 
cleaning materials for more than forty 
years. PURAPHEN has been thoroughly 
tested and proved. 


WHY IS PURAPHEN 
A SUPERIOR CLEANER? 


PURAPHEN is a built detergent; a high 
sudser with a pleasant odor. Its balanced 
blend gives PURAPHEN maximum 
cleaning efficiency, greatest economy. 
For example, PURAPHEN removes 
dirt, grime, dull soap film and old wax 
from the invisible pores as well as from 
the surface of any floor. And through 
emulsification and suspension keeps the 
dirt from settling back on the floor. Dirt 
is rinsed away freely, yet PURAPHEN 
leaves no sticky deposit or dulling film. 
Approved by Underwriters Laboratories 
for use on conductive floors. 

For the really dirty job there’s no cleaner 
so good as PURAPHEN. It cleans all 
the way through. . . in all kinds of water, 
hard or soft; hot or cold. 


Accepted for Hospital Use 


HOW EFFECTIVE IS PURAPHEN 
AS A GERMICIDE? 


PURAPHEN is a phenolic germicide 
(phenol coefficient 10 FDA). Use-dilution 
tests made by Scientific Associates, St. 
Louis, show that in addition to being 
deadly to Staphylococcus aureus and 
Salmonella choleraesuis, PURAPHEN 
is equally effective against the following 
four types of bacteria frequently in- 
volved in human infections and disease: 
E. coli, P. vulgaris, Ps aeruginosa and 
S. fecalis. 


WHERE SHOULD PURAPHEN 
BE USED? 


PURAPHEN is a truly all-purpose 
cleaner. It is perfect for floors, wood- 
work, walls, equipment...in fact for 
any surface that water will not harm. 


IS PURAPHEN ECONOMICAL? 


Definitely, yes. A little bit goes a long 
way. PURAPHEN not only saves you 
money....it saves time, saves work, 
saves floors and other surfaces as well. 
And you have protection against bacterial 
growth, 


Puraphen is advertised in Modern Hospital, Hospitals, 
Hospital Management and Hospital Progress magazines. 


PECK’S 
PRODUCTS 
COMPANY 







CLEANER THAT'S AN | 
EFFECTIVE GERMICIDE 


For Full | 


Please send me complete technical data about 
PURAPHEN, including independent laboratory's 
verifications. Also name of nearest distributor. 
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In time for Christmas giving ~~~ 


The New 
CLOTH COVER 
Edition of 


Medico-Moral 
Problems 


by GERALD KELLY, S.J. 





A Most Appropriate Gift for— 
DOCTORS—CHAPLAINS—SUPERVISORS 


Here is an opportunity to remember these special benefactors and friends of your hospital with a present par- 
ticularly suitable to their professional calling. The new vellum book cloth, stamped in gold, gives a richness of appear- 
ance to this book that makes it a most welcome addition to the recipient's library. An attractive 2-color jacket covers 


this 384 pg., cloth covered title. 


What better gift could you choose than this edition of Medico-Moral Problems? It is up-to-date with new medical 
situations, easily used through its excellent cross-referenced topical index and theologically and medically an authora- 


tative reference on perplexing problems. 











ORDER NOW! PAPER COVER EDITION 
Now in its 2nd printing proving the value of this book 
CLOTH COVERED EDITION—PRICE $5.00 for wide-spread use by all departments, nurses, nursing 


schools, etc. 


Special 10% discount on 10 or more copies. Please specify 


Single copies $3.00 


Reduced rates on quantities 


cloth style when ordering and include a copy for your own 


office. 











Order from—Room X, Publication Dept. 


The Catholic Hospital Association 


1438 So. Grand Blvd. St. Louis 4, Mo. 
Also Available at Your Favorite Catholic Book Store y 
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PRECISE 
HEPARIN 
DOSAGE #¢ 





= U/WAYS 


*, 1PO-HEPINETTE 


Available in 5,000, 10,000, 15,000 and 20,000 U.S.P. Units total content 


| Single injection unit of LIPO-HEPIN 


A PRODUCT CLOSEST TO “‘REAGENT-GRADE"” HEPARIN SODIUM 


Assured sterility...convenient...economical 


(no partly used and discarded vials) 


dependably simple for hospital...office...and patient use. 


CLINICAL SAMPLES AND LITERATURE SENT ON REQUEST 





Other Lipo-Hepin availabilities: ‘rian ctw: coments 





_ MAIN OFFICE: 4800 District Boulevard, Los Angeles 58, California 





CHICAGO PHILADELPHIA ATLANTA 
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LIBRARY-NURSING ED. 
Manoch & Corcoran 


(Begins on page 86) 


roring the truth, beauty and goodness 
of her inner self. Mastery of these 
ideas makes possible a destiny which 
is personal, authentic, true and suit- 
able. Ideas most appropriate to the 
study of mental health are selected 
from the fields of theology, philosophy 
and psychiatry with identification of 


eee = : rs nee oe 
FLEXIBLE WARMTH TO FIT ANY CONTOUR... IDEAL 
FOR MOIST COMPRESSES... 





WRITE NOW FOR K-PAD DATA! 


For treating phlebitis, arthritis and 
other inflammations with moist or 
dry heat, the new best way is with 
the K-pad. Light in weight, the pad 
will not disturb patient’s skin or 
dressing. Completely flexible, pad 
will hold firmly without restricting 
patient. 

Approved by Underwriters’ Labo- 
ratories, Inc. Fully guaranteed. Send 
today for free color brochure and 
details of pad sizes which attach to 
control unit. 


An automatic 
‘hot water bottle’ 





GORMAN-RUPP INDUSTRIES, INC. 


184 HINES AVENUE e BELLVILLE, OHIO 
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individual ideas in each field. Expres- 
sion of the individual idea may vary in 
the different fields but it has a sameness 
of nature. A student more perfectly 
sees a truth in psychiatry if she can 
see its historical development and its 
parallel in philosophy and in theology. 
This requires an optimal use of the li- 
brary and careful development of the 
student’s intellectual life. 

Psychiatry asks that one develop the 
capacity to be and to love. Philosophy 
spells out the workings of the essential 








. PRECISE HEAT TO +1° 








FEATURES YOU WILL LIKE: 


¢ Controlled Temperatures 
e Safer Operation 

e No Refilling During Use 

e Easily Cold-Sterilized 

e Quiet Operating 

The new therapeutic aid that con- 


trols temperatures to within one 
degree F. 








Just fill and 
set the dial 








| 
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ego and the existential ego. Theology 
gives the motivation for being and lov- 
ing. Philosophy and psychiatry become 
a pattern of action; theology offers the 
motivation. Theology offers meaning 
for the pattern deeper than itself. As 
the student learns one truth, she super- 
imposes it upon one from another field 
and then on the third. This trinity 
changes the meaning of each so that 
they are synthesized and unified into 
one. 

The whole program is dependent on 
the availability of books, carefully se- 
lected’ for their exploration of great 
ideas in these fields. The list of books 
is not static but is constantly revised 
and expanded. One author, from the 
field of theology, is St. John of the 
Cross, studied for his concepts of at- 
tachment, detachment and love. Anxi- 
ety is an attachment and detachment 
from all that is not God is one of the 
great ways to freedom and love. Reduc- 
tion of anxiety is accomplished by de- 
tachment and St. John of the Cross 
shows how this may be attained. The 
problems man must solve are the same 
problems which have always faced 
man. Man’s nature and thus his ideas 
remain essentially the same but are 
only rediscovered by each generation. 
The student is impressed with this 
when she reads the Bible, Books of 
Proverbs, Ecclesiastes, Ecclesiasticus 
and Wisdom. 


A New Look at Leisure 


In the Revelations of Divine Love, 
Dame Julian of Norwich speaks of a 
whole mode of living in delight—a 
learning to “live gladly and merrily 
for love’s sake.” “You may do some- 
thing because you are free to do so; 
you can do it because you are able to 
do it; but you will do it because you 
love to do it or are delighted to do it.” 

The concept of leisure in mental 
health is taught from Leisure: The 
Basis of Culture by Josef Pieper. This 
author depicts leisure as a contempla- 
tive attitude of mind, a condition of 
the soul, an attitude of receptivity, of 
allowing things to happen, of being 
open to everything. He traces the his- 
torical pattern of leisure and shows 
that “whereas once man worked to 
live, now man lives to work.” This is 
to discourage students’ total dedica- 
tion to work as a pattern of life and to 
encourage their development of an ap- 
preciation of being as opposed to doing 
and the practice of the concept of the 
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Check into these outstanding features of the new 
TROY WX WASHER-EXTRACTOR . . . features that have 
won the unqualified approval of the men who use 
them. 


BIFURCATOR®—Exclusive! Fast, efficient cooling, 
conditioning and shakeout of linens; provides easier 
unloading. Linens ready for ironing upon removal 
from TROY WX WASHER-EXTRACTOR. 


SPRAY RINSE FEATURES — Trunnion-type spray rinse 
provides faster, more efficient rinsing; shorter wash- 
ing cycles; better quality. Less tensile strength loss. 


FAST CYCLE FEATURES —Chart-type controls auto- 


pe ead 


EXTRACTOR 
100 Lbs. © 200 Lbs. © 375 Lbs. 
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“Laundry Processing Time Cut 332” 
; --- SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


Write Dept. HP-11-59 for detailed bulletin 


LAUNDRY MACHINERY 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 










“Since installing a new TROY 375 lb. WX we've been 
able to process in 40 hours the same volume of 
laundry that took 60 hours with our former equip- 
ment. This machine has been installed directly under 
the operating room and this has proven to be com- 
pletely satisfactory, as no harmful vibration has 
resulted.” 




























matically put the TROY wx through all wash and 
extract cycles in less time than required for washing 
only on previous equipment. Flexibility of control 
provides repeat of cycles for extreme conditions, 
more reversals per minute — all controls conveniently 
located, 


TROY BONUS QUALITY FEATURES — Complete safety 
features, 54” front shell plate, intermediate and high 
extraction speeds, stainless steel cylinder and shell 
sheets, heavy, durable shell door latch, perforated 
stainless steel partitions, stainless steel shell door, 
stainless steel lined front and rear shell plates, all 
V-belt drive — no chains or gears. 






Bible, “Have leisure and know that I 
am God.” 

Education is concerned not only with 
acquiring a body of knowledge and de- 
veloping strength of judgment but also 
with inculcating moral virtues. The 
student’s mind is awakened to the 
meaning of virtues with the hope that, 
as she intellectually pursues their mean- 
ing, their truth will so delight her 
that she will seek to make them 
captive by practicing them. Psychiatry 
demands that certain virtues be prac- 
ticed—hope, fortitude, prudence and 
justice. Fortitude is necessary because 


it implies acceptance of insecurity and 
the sacrifice of moments of well-being 
for greater fullness of being. Its func- 
tion is to preserve man from declining 
from the good. Psychiatry asks the 
maintenance of integrity, but it is 
through the virtue of fortitude that one 
acquires a deeper, more essential in- 
tactness. The student must then truly 
know the meaning of fortitude as it 
relates to he field of Theology, to God. 

Psychiatry says that hope determines 
one’s openness to the future. Theology 
tells us how to hope in God and why. 
Students study selected parts of the 
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writings of certain theologians and 
mystics to acquire a better understand- 
ing of this virtue so that its very re- 
ality will induce spontaneous action. 
For instance, the most fundamental 
concept of hope is the one of Dame 
Julian of Norwich, “All shall be well 
and all manner of things shall be well” 
which best keeps the future open and 
keeps one moving in a forward direc- 
tion. The future is accepted as basically 
good and is seen as a future of in-. 
finite promise. This same pattern— 
perception of the value in a context of 
meaning in order to yield spontaneous 
action—is used for other virtues. 

Throughout the course the student 
is required to study Seeds of Contem- 
plation and No Man is an Island by 
Thomas Merton so that she may ex- 
amine the psychiatric principles of our 
day in a theological framework. She 
is asked to correlate these principles 
with their counterpart in Merton. For 
instance, the parallel idea to the prin- 
ciple, “All behavior is meaningful, 
purposeful and can be understood,” is 
found in Seeds of Contemplation, 
“Every moment and every event of 
every man’s life plants something in 
his soul.” The parallel to the psychi- 
atric principle, “One respects others 
only to the extent that one respects 
self” is found in No Man Is An Island, 
“The more I seek to take advantage of 
others, the less a person will I myself 
be.” 

Fundamentally, everything in the 
student’s intellectual life must be loved. 
The intellect is the handmaiden of 
love. A true and vital intellectual life 
comes with the meeting of knowledge 
and love. Ultimately, truth and wis- 
dom are gained for one reason only— 
to marvel and delight in God. “Truth 
seeth God, wisdom beholdeth God and 
the two come together in a holy, marv- 
eling delight in God, which is love.” 
(Dame Julian of Norwich) 

Thus, the library, in implementing a 
program of this type, shares in the 
apostolate of the intellectual life and 
in the perfection of love which is the 
vocation of every man. * 
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R.1.P. 


@ SISTER MARY BERNADETTE BECKER- 
MAN, O.P., missionary sister in Gusau 
Nigeria, British West Africa, dicd 
July 25 it was 

learned recently. 

Sister was killed 

instantly in a 

traffic accident 

while enroute to 

the bush clinic § 

at Funtua. At 6 

p.m. that same 

day, following a 

Requiem High Mass she was buried 
beside the little church in Gusau. Sis- 
ter joined the Dominican Sisters in 
1931 and entered St. Rose School of 
Nursing in 1936, graduating in 1939. 
Fourteen years of her nursing career 
were devoted to patients at St. Rose 
Hospital, Great Bend, Kans. In 1955, 
she attended the Catholic Maternity 
Institute in Santa Fe, N. Mex., and 
became a registered nurse midwife. 
Her last assignment, in 1956, was to 
the foreign mission, Gusau, Nigeria, 
where she supervised the dispensary 
and the maternity hospital besides 
carrying on very active clinics in out- 
lying villages. 


M@ SISTER MARY ALOYSIA, SSM, 
(Stella Ripperger) 65, died at St. 
Mary’s Hospital, St. Louis, Mo., of a 
heart condition Oct. 6, 1959. Sister 
was born in Bauer, Iowa and was re- 
ceived into the order by Mother Mary 
Concordia in 1927 at St. Mary's In- 
firmary, which was then the mother- 
house of the order. Sister had worked 
in the accounting department at St. 
Mary’s Hospital, Madison, Wis., be- 
fore entering the order. From 1929- 
1952 she was procurator at St. Mary’s 
and from 1952 until her death was 
procurator general of the entire con- 
gregation. She was a charter member 
of the American Association of Hos- 
pital Accountants and one-time mem- 
ber of the budget committee of the 
United Fund. Two of her sisters are 
also in religion, Sister Mary Berenice, 
director of pharmacy service at St. 


| Mary’s Hospital, St. Louis and treas- 


by MARIE AUBUCHON 


urer of the American Society of Hos- 
pital Pharmacists and Mother Mary 
Isidore, an Ursuline nun stationed at 
Jennings, Mo. 


Honors and Appointments 


@ DR. ROMEO ROY, L’Hotel Dieu de 
Levis, Levis, Quebec, has been named 
a life member of the Canadian Medical 
Association section of Quebec. 


@ DR. ANTONIO GASBARRINI, Rome, 
Italy, one of the specialists who treated 
Pope Pius XII during his last illness, 
has been awarded a gold medal by the 
Italian government for his contribu- 
tions in the field of health. Dr. Gas- 
barrini also received another medal for 
his years of teaching at the universities 
of Padua and Bologna. He is a spe- 
cialist in endocrinology. 


M@ MOTHER MARY GETULIA, superior 
of St. Mary of Nazareth Hospital, Chi- 
cago, Ill., has been appointed superior 
of the Sacred Heart (Chicago) Prov- 
ince of the Sisters of the Holy Family 
of Nazareth. The appointment was 
made in Rome by Mother Mary Neo- 
misia of Philadelphia, Pa., first Ameri- 
can to head the 84-year-old sisterhood 
as Mother General. 


Mother Getulia succeeds Mother 
Mary Aloysius who was provincial 
for 12 years was one of four sis- 
ters of Nazareth elected to the Mother 
General’s council staff. 


M@ MOTHER MECHTILDIS, former pro- 
vincial superior in Germany, has been 
elected fifth superior general of the 
Congregation of the Missionary Sisters 
of Our Lady of Africa. The election 
was held in the sisters’ motherhouse 
in Algiers, according to a statement 
issued by the U.S. mother superior’s 
office. The nuns are commonly known 
as the White Sisters and now have 162 
missions in Africa, staffed by more 
than 2,000 sisters. 


M@ MOTHER PHILIPPE De CESAREE, su- 
perior general of the Sisters of Charity 
of Providence, made her first official 
visitation recently to the institutions 


(Continued on page 163) 
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of her order in Washington, Oregon, 
and California. The motherhouse of 
the order is in Montreal, Canada. 


@ SISTER EILEEN TERESA, S.C., admin- 
istrator of St. Mary’s Hospital, Passaic, 
N.]J., received a citation for outstanding 
citizenship from the Firemen’s Mutual 
Benevolent Association. 


@ THE LITTLE SISTERS of the Assump- 
tion were honored by a full-page pic- 
ture story in the Pélot, Boston Cath- 
olic newspaper. The sisters take care 
of post-operative patients and other 
sick persons in their own homes, doing 
the family chores until the patient is 
ready to resume routine duties. Besides 
the Charlestown, Mass., convent, under 
the direction of Mother Mary Au- 
gustine, the Little Sisters of the As- 
sumption also have Stella Maris, a 
second-year novitiate in Lynn, where 
Mother Mary Finbarr is in charge 
and Immaculate Heart of Mary Con- 
vent, Dorchester, directed by Mother 
Joseph Marie. All three convents de- 
vote their efforts to nursing families 
of workingmen in their own homes 
free of charge. The sisters are either 
registered or licensed practical nurses. 


™@ BROTHER CAJETAN, O.F.M., was 
made a fellow of the American Insti- 
tute of Architects at a meeting of the 
society in New Orleans. He has de- 
signed and directed construction of im- 
portant religious buildings in the U.S., 
Canada, Brazil and British Honduras, 
and is a special consultant on the in- 
ternational commission for restoration 
of the Basilica of the Holy Sepulchre 
in Jerusalem. He is head of the Office 
of Franciscan Art and Architecture in 
New York. 


M@ DR. STEVEN J. MARTIN, director of 
the department of anesthesiology, St. 
Francis Hospital, Hartford, Conn., was 
guest lecturer at the Second European 
Congress of Anesthesiologists in Lyons, 
France, in July. His topic was “Instruc- 
tional Programs for the Present-Day 
Anesthesiologist,” and included a re- 
view of the major educational pro- 
grams which have been offered to 
American students of anesthesiology 
over the past 20 years., At the conclu- 
sion of the congress, Dr. Martin pre- 
sented his lecture before medical and 
university audiences in Paris, Nice, 
Turin, Rome, Naples and Milan. 


™ FATHER CHARLES MANSFIELD, O.S.- 
CAM.. founder of St. Camillus Hospital, 


NOVEMBER, 1959 


Wauwatosa, Wis., has been elected to 
a third term as superior general of the 
Order of St. Camillus. It is the first 
time in the history of the order that a 
superior general has been named to a 
third term. Father Mansfield, 70, re- 
sides in Rome and directs the activities 
of 2,338 members of the order in 18 
countries. 


M@ SISTER MARY VERA, C.S.A., Fond du 
Lac, Wis., has written a history of the 
Community of St. Agnes to be pub- 
lished by Kenedy Publishing Co. of 
New York. 
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Step on pedal. Cover closed... 
Pail can be receptacle can be 
removed without moved about with 
contact with same handle. 
infectious waste. 


@ DR. CHARLES J. SCHREADER, senior 
attending physician in internal medi- 
cine and cardiology, Nazareth Hos- 
pital, Philadelphia, Pa. has been 
advanced from associate professor to 
professor of clinical medicine at 
Woman's Medical College, Sister 
Mary Salvatore, C.S.F.N., adminis- 
trator of Nazareth Hospital, announced 
recently. 


@ THE REV. JOHN WEISHAR, director 
of hospitals of the diocese of Peoria 
and immediate past-president of the 
Illinois Hospital Association, has been 
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named to represent the association on 
the board of directors of the Tri-State 
Hospital Assembly. He will serve a 
three-year term. 


@ A $60,000, THREE-YEAR grant from 
the U.S. Public Health Service has 
been awarded to Dr. William A. 
Knight, Jr., who heads the St. Louis 
University School of Medicine's re- 
search and training programs in gas- 
tro-enterology. 


™@ DR. MURRAY NUSSBAUM of the 
Seton Hall College of Medicine, Jer- 


sey City, N.J., has been given a can- 
cer research grant of $15,101 by the 
American Cancer Society. 


M@ RONALD D. WYNNE of Chevy Chase, 
Md., who is studying for his doctoral 
degree in the department of psychology 
and psychiatry at the Catholic Univer- 
sity of America, has received a grant 
of $3,361 from the National Institute 
of Mental Health of the U.S. Public 
Health Service. 


Mr. Wynne, who is also a musician, 
will use the grant to complete his re- 
search on the “Verbal Performance of 
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Chronic Schizophrenics as a Function 
of Length of Hospitalization.” He will 
conduct his research at the New Jersey 
Neuropsychiatric Institute in Prince- 
ton, N.J., during the coming academic 
year. 


M@ ROBERT L. HARLAN, administrative 
assistant at St. Mary's Hospital, Deca- 
tur, Ill., has been named executive sec- 
retary of the Downtown Decatur Coun- 
cil, Inc. 


M@ DR. VINCENT LOWERY, medical di- 
rector, psychiatric services, St. Fran- 
cis Hospital, San Francisco, Calif., has 
been named chairman of the profes- 
sional advisory committee of the San 
Francisco Association for Mental 
Health. 


M@ SISTER ST. JEAN VIANNEY, 5.g.5.h., 
director of the school of nursing, St. 
Mary’s General Hospital, Lewiston, 
Me., was named a member of the 
State Board of Registration of Nurses 
by Governor Clinton A. Clauson. 


M@ SISTER MARY ISIDORE LENNON, 
R.S.M., St. John’s Hospital, St. Louis, 
Mo., has been named to the advisory 
committee set up to outline a new Mis- 
souri program for hospital care of in- 
digents. Sister Isidore is the only St. 
Louisan on the program. Legislation 
authorizing the new program was en- 
acted by the recently adjourned 70th 
General Assembly. A sum of one mil- 
lion dollars was appropriated for the 
next two years, and will be matched by 
$1,146,000 in federal funds. The com- 
mittee will offer professional and tech- 
nical consultation to the Division of 
Welfare. 


@ SISTER CHRISTINA, C.S.J., St. Mary's 
Hospital, Amsterdam, N.Y., was re- 
cently elected vice-president of the 
American Society of X-ray Techni- 
cians. She is one of the 17 persons to 
hold the coveted fellowship honor of 
the society. 

Fellowships are awarded only to 
those who have made outstanding con- 
tributions in the field of x-ray tech- 
nology. 


™@ C. C. DADE, personnel director at 
Barnes Hospital, St. Louis, Mo., was 
elected president of the newly formed 
Midwest Hospital Personnel Directors’ 
Association. The association was 
founded at an organizational meeting 
at St. Mary’s hospital, St. Louis. Other 
officers are: Sister Mary Agnes, 
S.S.M., St. Mary’s Hospital, vice-presi- 
dent; Carteret A. Alsop, St. Vincent's 
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Hospital, St. Louis, treasurer; Edith 
Barbarick, St. John’s Hospital, Spring- 
field, Mo., recording secretary, and 
Louise Meadows, St. Joseph’s Hos- 
pital, Kirkwood, Mo., corresponding 
secretary. 


™@ DR. HARVEY J. TOMPKINS, director 
of the division of psychiatry, St. Vin- 
cent’s Hospital, New York, has been 
elected president of the Academy of 
Religion and Mental Health, a non- 
profit educational and research organ- 
ization. 


M@ DR. FRANK J. HANRAHAN, JR., di- 
rector of internal medicine at St. Vin- 
cent Charity Hospital, Cleveland, Ohio, 
was elected president of Serra Inter- 
national. 


@ DR. R. B. STEWART, vice-president 
and treasurer of Purdue University 
and treasurer of HEALTH, INC., has 
been named auditor of the organiza- 
tion. The HEALTH campaign plans to 
add approximately 100 beds each to 
St. Elizabeth and Home Hospitals, La- 
fayette, Ind., along with the necessary 
supporting facilities. 


@ DR. EDWIN CHARLES ERNST, DePaul 
Hospital, St. Louis, Mo., won the high- 
est scientific award at the International 
Congress of Radiology, Munich, Ger- 
many, in July for his scientific exhibit 
and presentation of an improved and 
safer method of administering radium 
by means of a special radium appli- 
cator in the treatment of cancer of the 
uterus. The National Roentgen So- 
ciety of Germany also officially pre- 
sented Dr. Ernst a special citation and 
check for 100 marks for the accom- 
plishment of a more practical method 
of tissue dosage measurements when 
a known amount of radium is em- 
ployed in the treatment of cancer of 
the uterus. 

The Ninth International Congress of 
Radiology was represented by 53 coun- 
tries and attended by 7,000 physicians 
specializing in the field of x-ray diag- 
nosis of various diseases, including can- 
cer, together with radiation therapy by 
means of conventional x-ray, super- 
voltage, cobalt, radium and other ra- 
dioactive isotopes. More than 1,200 
scientific papers were presented and 
discussed, including important research 
accomplishments in the field of radia- 
tion therapy. 


@ DR. ROBERT F. DOW has been ap- 
pointed director of the newly estab- 
lished physical medicine-rehabilitation 
department of St. Michael’s Hospital, 


NOVEMBER, 1959 


Newark, N.J., it was announced re- 
cently by Sister Mary Bathildis, 
S.F.P., hospital administrator. The 
fully equipped facility is believed to 
be the first comprehensive physical 
medicine rehabilitation unit is a New 
Jersey general hospital. 


@ DR. EWALD W. BUSSE, director of the 
Duke University Center for the Study 
of Aging, has been appointed head 
of the committee on medical research 
in gerontology for the 1961, White 
House Conference on Aging by Ar- 


Urgency! 


uary 1, 1959. 





thur S. Fleming, secretary of the USS. 
Department of Health, Education and 
Welfare. The conference has been 
scheduled for January, 1961 in Wash- 
ington, D.C., and will bring together 
some 3,000 delegates for a concen- 
trated attack on the problems of old 
age. 


Personnel Changes 


M@ MRS. KATHLEEN G. LEADFORD has 
been appointed clinical supervisor at 
St. Clare’s Hospital, Schenectady, N.Y. 





Mary Greeley Memorial Hospital, Ames, Iowa, 
with new wing added. 


200,000 in 30 DAYS 


On June 1, 1958, it became apparent that by July 12, 1958 
the Mary Greeley Memorial Hospital of Ames, Iowa must 
have $200,000 in addition to bond receipts to qualify for a 
Hill-Burton grant. The American City Bureau immediately 
planned and executed a crash program with a target date 
of July 12. Result—$212,000 raised by the deadline! 

In September, 1958 an appeal was launched for the re- 
maining $300,000 needed, in addition to other funds, to 
complete the new wing. Result—$330,000 raised by Jan- 


This is another example of the value of flexible methods 
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DuBois will be at Booth 3137-38, Nat'l. Hotel Expos. Nov. 2-6 


VESTMENTS WISELY 


cost cutting is fine but... 
it’s the “HOW” and “WHERE” 
it’s done that counts 


DuBors 
" Chemicals 
-a message of importance from... 


Take dishwashing compounds, floor cleaners, waxes or 
equipment cleaners. For A-1 results, you can’t cut short 
on good, chemical ingredients. The materials that go into 
DuBois cleaners and detergents are the finest. But, the 
application on the job requires. the experience of the 
DuBois tech-service man. With DuBois products and cost 
cutting dispensing equipment, he can show you that dollar, 
time and labor saving are not empty words. Cleaning is 
95% labor—5% compound costs. When you use DuBois’ 
program of superior compounds, you save where it costs 
most—labor! Our representative and tech man will show 
you how this is done. Write the DuBois Co., Inc., Cincin- 
nait 3, Ohio, or call our man listed in the Yellow Pages 
under "Cleaning Compounds”. Your institutional cleaning 
problem is probably one he has solved many times. 


The DuBois Co., Inc. _e General Offices e¢ Cincinnati 3, Ohio 
Plants in: Cincinnati e« Los Angeles e Dallas « E. Rutherford, N.J. 
Representatives and Wareh throughout the United States, 
in Canada and parts of Latin America 
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Applegate indelible (silver base) ink is everlasting 
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Year after year . . . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 


Uniform Service. For details, 


write: Dept. HP-11. 


please 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e@ CHICAGO e DETROIT e PITTSBURGH 
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Durable, economical, 

attractive. A complete 

hospital tray.service 

in stainless steel, in- 

’ cluding the famous 

Legion Dri-Hot plate* 

which permits the 

transportation of com- 

plete meals from 

kitchen to bedside, 

holding serving tem- 

peratures for a mini- 
| mum of 11/2 hours. 


(*A Legion patented item for 
transferring hot foods from 


kitchen to bedside, gg omg * Nesting style cover used here as under- 
temperatures for 1 Yy hours. liner. Also available with dome cover. Specify. 


Available to fit yy size from 
75%" to 93%” O.D.) 


HOSPITAL TRAY SERVICE << 
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Hospital Tray service includes: 
TRAY S-12033 14%" x 18%" 
DRI-HOT PLATE UNIT* 

$-1509-HP3 

@ SUGAR BOWL S-702H 

4” O.D. x 234” hi. 4 oz. cap. 

© CREAMER S-8014 

3%" O.D. x 2%” hi. ue oz. cap. 
@ SUNDAE ME CUP I LEGCO 4022 


9” diam. 


D. x 2%” hi. 5 oz. cap. 


@ vacuum \ BOWL S-1151VH* 


2%” D 10 oz. cap. 


@ legco 10 BEVERAGE SERVER 
3” O.D. x 3%” hi. 10 oz. cap. 
Also available, Vacuum Beverage Server. 


Legco VH10 334” diam. I.D., 


412" hi. 10 oz. cap. 


One piece no-drip sanitary spout, cover 
hinges to 180°, insulated handle for safety 
in pouring. 
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Consistent with our objective of maximum visual force and 
mechanical strength in all teaching-learning equipment, 
charts in the Denoyer-Geppert Anatomy Series are bril- 
liantly colored, artistically designed, and mounted on the 
most durable chart backing material and hanging fixtures. 
There are fourteen charts in the group now. For complete 
description, write for leaflet S38c. 
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(Continued from page 165) 


M@ THE FIRST GROUP of resident doc- 
tors at the new Good Samaritan Hos- 
pital, West Islip, L.I., N.Y., are: Dr. 
Matthew Greenberg, Dr. Myron 
Zisman, Dr. Ferdinand Rosetti and 
Dr. Robert Mensing. 


M@ DR. HAROLD M. STERLING has been 
appointed medical director of the Ken- 
nedy Memorial Hospital, Brighton, 
Mass., by Cardinal Cushing. He will 
succeed Dr. Frederick Whoriskey. 


M@ DR. V. CHARLES ANCONA has been 
named director of medicine at St. 
Clare’s Hospital, New York. He has 
been a member of the medical staff 
since 1946. 


M™ SISTER MARY MICHAELEEN, CS.C., 
is the new administrator of St. Joseph’s 
Hospital, South Bend, Ind., replacing 
Sister Mary Nazarita, who has been 
named assistant administrator at Our 
Savior’s Hospital, Jacksonville, Ill. 


M@ SISTER REGINA, D.C., who has been 
director of the school of nursing at 
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RUBENS SHIRTS OUTWEAR THEM ALL! 


try this $-T-R-E-1T-C-H STRENGTH test 
PROVE IT TO YOURSELF ! 


You know hospital infant garments are 
subjected to greater stress than this test. 
Used constantly, laundered daily ... 
wet or dry, Rubens garments stand up. 
Their stamina is built into every con- 
struction feature .. . finest combed cot- 
ton yarns, reinforced shoulder seams and 
exact sizing. This is what you get when 
you buy Rubens. Depend on Rubens to 
outwear the rest .. cut replacement costs. 


Sold only through hospital supply houses 
® 
1F YOU WANT THE 
eS =) ae 


Rubens & Marble, Inc. e 2330-2350 N. Racine Ave. e Chicago 14, Ill. 
New York Sales Office e« 71 W.3Sth Street e New York, N.Y. 
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Sister’s Hospital, St. Joseph, Mo., has 
been transferred to a similar post at 
St. Vincent’s Hospital, Birmingham, 
Ala. Sister Barbara, another member 
of the nursing school faculty, has as- 
sumed her new duties as chemistry and 
biology instructor at St. Joseph’s Hos- 
pital, Alton, II. 


M@ SISTER DELPHINE, D.C., director of 
nurses at St. Joseph’s Hospital School 
of Nursing, Alton, Ill, has been named 
director of nurses at St. Margaret's 
Hospital School of Nursing, Montgom- 
ery, Ala. Her successor will be Sister 
Mildred Mary from Hotel Dieu, El 
Paso, Texas. 


M@ SISTER MARY ESTHER, CS.J., admin- 
istrator of Our Lady of Lourdes Hos- 
pital, Pasco, Wash., has been appointed 
superior and administrator of St. Mary's 
Hospital, Tucson, Ariz. Succeeding 
her is Sister Mary Stephen of St. 
Mary’s Hospital and Mount St. Mary’s 
College. 


M@ DR. JAMES J. KEEGAN was recently 
appointed to the hospital medical staff 
at Carney Hospital, Boston, Mass., as 
associate pathologist. Dr. Keegan 
served his residency under Dr. Ed- 
ward MacMahon of the Tufts Uni- 
versity School of Medicine. Follow- 
ing completion of his training he was 
assistant pathologist at Mt. Auburn 
Hospital in Cambridge. 


M@ JACK N. SMITH has been named 
head of the housekeeping department 
at St. Mary’s Hospital, Decatur, IIl. 


M SISTER MARY THERESA BOSSE, S.F.P., 
administrator at St. Francis Hospital, ~ 
Cincinnati, Ohio, since 1953 has been 
named administrator of St. Elizabeth 
Hospital, Covington, Ky. She succeeds 
Sister Mary Cherubim. 


M SISTER MARY JAMES, V.S.C., admin- 
istrator of St. Vincent's Hospital, Mo- 
nett, Mo., since 1954 has been recalled 
to the motherhouse in Pittsburgh. She 
has been succeeded by Sister Mary 
Clement who has been serving at a 
hospital in Montgomery, Ala., since 
1957. Sister Mary Clement was asso- 
ciated with the Monett hospital from 
1944 to 1957. 


Ml SISTER MARY ALICE of the Daugh- 
ters of Charity of St. Vincent de Paul, 
has been appointed administrator of 
DePaul Hospital, New Orleans, La., 
for the treatment of neuropsychiatric 
disorders. She succeeds Sister Henri- 
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etta, who served as administrator six 
years and has been named administra- 
tor of St. Thomas Hospital, Nashville, 
Tenn. Sister Mary Alice came to New 
Orleans from DePaul Hospital, St. 
Louis. 


lM SISTER MARY COLETTA, R.S.M., has 
been appointed to a second three-year 
term as administrator of Mercy Hos- 
pital, Oklahoma City, Okla. Announce- 
ment of the assignment was made by 
the Mother Provincial of the Sisters 
of Mercy, St. Louis, Mo. 

Named to direct the hospital in 
1956, Sister Coletta took over admin- 
istrative duties of Mercy in the third 
phase of the recent expansion program. 
The program had been outlined by the 
Sisters of Mercy when they purchased 
the hospital in 1947. It was during her 
administration that Mercy’s new, one- 
million-dollar west wing was opened; 
the $500,000 surgical suits and $80,- 
000 heart and blood vessel center were 
coupled and an adjacent parking lot 
and apartment house were acquired at 
a cost of $80,000. 

Sister Coletta received her degree at 
the Incarnate Word College, San An- 
tonio, Tex. She served as night super- 


visor of Mercy from 1950 to 1951 
when she was named director of the 
Mercy Hospital School of Nursing. 
She was sent to Catholic University of 
America in 1955. The next year she 
received her master of science in nurs- 
ing with a major in administration. She 
was named administrator on her re- 
turn to Oklahoma City. 


™@ SISTER LEONTIA, CS.J., business 
manager, has been appointed superior 
of the religious community, St. Mary’s 
Hospital, Minneapolis, Minn., with 
Sister John Cecilia, supervisor of the 
intensive care unit, her assistant. Sis- 
ter Rita Clare, whose term as superior 
expired, continues as administrator of 
the hospital. Sister Mary Madonna 
has been named assistant administrator. 


@ SISTER MARY DE CHANTAL has been 
appointed to succeed Sister Stephanie 
as administrator of St. Mary’s Hospital, 
Clarksburg, W. Va. Sister de Chantal 
entered the Congregation of the Sisters 
of St. Joseph of Wheeling in 1939. In 
1956 she was appointed administrator 
of St. Francis Hospital, Charleston, 
W. Va., a position she held until her 
recent assignment to St. Mary’s. 


@ SISTER HELEN MARGARET, O.P., new 
administrator of Rose de Lima Hospi- 
tal, Henderson, Nev., previously served 
as administrator of Sisters Hospital 
and Santa Cruz Hospital, Santa Cruz, 
Calif. Sister Felicia, former adminis- 
trator, will serve as assistant adminis- 
trator in charge of the hospital $1.5 
million building program. 


™@ SISTER ANN RAYMOND, S.CLL., sec- 
retary of the Catholic Hospital Asso- 
ciation, has been appointed adminis- 
trator and superior of St. Anthony's 
Hospital, Las Vegas, N.M. Sister has 
served as nursing service director at 
St. Vincent’s Hospital, Billings, Mont. 
for the past year. Robert D. Layng 
has been named assistant administrator 
of St. Vincent’s Hospital, Billings, 
Mont. In this position he will share 
responsibility for the administration 
of the recently enlarged hospital with 
Sister Concepta, S.C.L., who was ap- 
pointed to succeed Sister Ann Ray- 
mond. 


@ SISTER MARY JUSTINE, of the Order 
of the Poor Handmaids of Jesus 
Christ, has been appointed adminis- 
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trator of the Holy Family Hospital, La 
Porte, Ind. She succeeds Sister Mary 
Reinolda. 


@ SISTER DOROTHY MARIE, S.C.N., has 
been appointed administrator of Saints 
Mary and Elizabeth Hospital, Louis- 
ville, Ky. Sister John Miriam, former 
administrator, is now at St. Joseph In- 
firmary, Louisville, as a patient. Sister 
Dorothy Marie was director of nursing 
service at St. Joseph Infirmary, Louis- 
ville, for the past three years. 


@ SISTER MARY PETER, O.P., and Sis- 
ter Mary Kevin have joined the nurs- 
ing staff at St. Catherine's Hospital, 


Kenosha, Wis. Both are graduates of 
St. Mary’s School of Nursing, Mil- 
waukee. 


™ DR. MARTIN T. DAVIS has been ap- 
pointed director of the department of 
anesthesiology, St. Mary’s Hospital, 
Troy, N.Y. 


™@ SISTER MARiE IGNATIUS, S.P., has 
been named purchasing agent for St. 
Luke’s Hospital, Pittsfield, Mass. Miss 
Elena Gennari has been named as- 
sistant purchasing agent. Mrs. Elda 
Filiault has been appointed executive 
housekeeper. 
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Jubilees and Anniversaries 


M@ SISTER MARY CRESCENTIA, O.S.F., 
administrator of St. Joseph’s Hospital, 
Omaha, Neb., was honored at an open 
house in the hospital on the occasion 
of her 50th anniversary. 


M@ FOUR SISTER JUBILARIANS renewed 
their vows at St. Francis Hospital, 
Grand Island, Neb., recently. They are: 
Sister Mary Antonella, who cele- 
brated her diamond jubilee; Sister Ser- 
vatia and Sister Romana, their golden 
jubilees, and Sister Mary Eileen, her 
silver jubilee. 


M@ SISTER MARY ALMARITA, S.S.C., as- 
sistant administrator of Holy Cross 
Hospital, Chicago, Ill., celebrated her 
silver jubilee recently. Other cele- 
brants in the group were: Sister Mary 
Anacleta, Sister Mary Assumpta, 
Sister Mary Gratia, Sister Mary Le- 
onarda, Sister Mary Liliosa, Sister 
Mary Marguerite, Sister Mary Maris, 
Sister Mary Paulissa and Sister Mary 
Rosanne. 


M@ MOTHER MARY BAPTISTA of the Sis- 
ters of St. Joseph of Wichita, Kans., 
celebrated her 60 years of service in 
the order recently. Mother Baptista 
served as administrator of hospitals in 
Kansas and Oklahoma for many years 
before and after her term as Mother 
General for her community. 

During the war, Mother Baptista 
sponsored the building of several emer- 
gency hospitals to eliminate the press- 
ing need for care of the sick occasioned 
by the war. 


M@ SISTER GABRIEL, R.S.M., St. Joseph's 
Hospital, Asheville, N.C., celebrated 
her 50th anniversary recently. 


Chaplains 


M@ FATHER JOHN GILHOOLEY has been 
appointed chaplain of St. Vincent's 
Hospital, Billings, Mont., succeeding 
Father John Higgins who died Aug. 
1. Father Gilhooley was ordained a 
priest at the Shrine of the Immaculate 
Conception, Washington, D.C. in 
1936. He came to the Great Falls Di- 
ocese in 1947 and has recently held 
appointments in parishes in Big Tim- 
ber and Billings. 

Father Higgins had been chaplain 
at St. Vincent's for 27 years. 


™@ FATHER ROBERT HEINTZ has been 
named resident chaplain at St. An- 
thony’s Hospital, Alton, Ill. 
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PLACES 


™@ A NEW NURSING HOME for the 
aged will be built on the DeGoesbri- 
and Hospital grounds, Burlington, Vt. 
The new building will have recrea- 
tional areas, inside and out, and will 
have its own chapel. Space will be pro- 
vided for the care of aged and re- 
tired priests of the diocese. Facilities 
of the DeGoesbriand Rehabilitation 
Center will be used for inmates of the 
home. 


M@ MERCY HOSPITAL-STREET MEMO- 
RIAL, Vicksburg, Miss., broke ground 


recently for the new $334,400, 90-bed 
nurses’ dormitory for the hospital's 
school of nursing. The dormitory is to 
be completed in July, 1960. 


@ A NEW SCHOOL of nursing is being 
planned for St. Mary’s Hospital, Evans- 
ville, Ind. The total project, including 
dormitory, educational building and 
auditorium is a long-term one and is 
expected to cost about $1.8 million by 
the time all three units are completed 
and equipment installed. The initial 
phase of construction will include only 
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the dormitory which will cost approxi- 
mately $1.1 million. Once completed, 
however, the school can accept a total 
enrollment of 200 students. 


M@ ST. FRANCIS HOSPITAL, Port Jervis, 
N.Y., is building a new wing at a cost 
of $1.2 million. 


M@ A NEW 700-ACRE development at 
the southern end of Atlantic City has 
been chosen as the site of a $1.5 mil- 
lion Catholic hospital, to be named 
Immaculate Heart of Mary. Its erec- 
tion onan 11-acre site will be started 
next year. The hospital will have an 
initial capacity of 150 beds and will be 
staffed by the Sisters of Mercy under 
the jurisdiction of the Diocese of Cam- 
den. A_ one-million-dollar Catholic 
high school will be built nearby on 
a 25-acre plot. The area, to be known 
as Bayview Island, will also have a 
shopping and business center, houses, 
apartments and lagoons. 


M@ ST. MARY’S HOSPITAL, Troy, N.Y., 
is in the midst of a three-fold remod- 
eling and renovation program. The 
main items will be installation of a 
new kitchen area and enclosing of all 
open stair wells. 


M@ ST. JOSEPH’S HOSPITAL, Murphys- 
boro, Ill., is building a new $1,700,000 
structure. The institution is being 
built on a 100-acre site at the north- 
east city limits. 


HM THE NEW $4,026,000 addition to 
St. Joseph Hospital, Fort Worth, Tex., 
was dedicated recently by Bishop 
Thomas K. Gorman of the Dallas- 
Fort Worth Diocese. A 16-bed psy- 
chiatric unit and 24-bed intensive care 
unit are part of the expansion pro- 
gram. Other modern devices are a 
heart lung machine and an artificial 
kidney. The hospital has been pri- 
vately operated by the Sisters of Char- 
ity of the Incarnate Word since 1885. 
Sister Mary Alban is administrator. 


™@ PREPARATIONS are underway for a 
fund campaign to finance a children’s 
hospital to be built adjoining St. Jo- 
seph’s Hospital, Anaheim, Calif. The 
hospital will be non-sectarian and will 
specialize in all types of children’s ill- 
nesses. Five acres, valued at more than 
$60,000, are being donated for the 
hospital by the Sisters of St. Joseph’s 
Hospital. The proposed hospital would 
use various facilities at St. Joseph’s. * 
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Super-rugged, fully- 
automatic 200 Ib 
Glover Washer-Ex- 
tractor represents 
laundry outoma- 
tion at its finest 
Reasons ore given 
below. Other 
washer - extractor 
capacities are 50, 
100, and 300 Ibs. 





(ZZ Ws 


“NTRS 


WASHER-EXTRACTORS 
rate “bouquets” like these . 
for SOLID REASONS: 


Eight tremendous advantages result from rugged, compact 
design and arrangement of components in Glover Laundry 
Washer-Extractors: 

e Labor costs cut 50% e Fuel consumption reduced 30% 

e Floor space saved 66% e Fabric life increased 60% 

e Supplies saved 50% e Quality improved 100% 

e Water consumption cut 50% e Initial cost paid out in 20-36 months 

For maximum output per units of time, money and floor 
space, Glover Washer-Extractors are second to none. In addi- 
tion, they are unmatched for rugged, long-lasting dependability. 

Glover machines have become recognized as the very finest— 
by laundries, hospitals, motor hotels and schools. 

We sincerely invite you to write us at the address below for 
eye-opening Folder WE-11. 

Glover Washer-Extractors offer the widest, most complete 
range of automation in the industry: Semi-Auto- 
matics, Automatics and Fully-Automatics in 50-, 

100-, 200-, and 300-lb. (dry weight) capacities. 


Glover Open-End Washers are the perfect 
companion pieces for specials and re-runs. 


BILL 


Im @bVA -H-= 4 INCORPORATED 


5204 TRUMAN ROAD KANSAS CITY 27, MISSOURI 
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New Supplies and Equipment 








A.S. Co. Announces 
“‘Multipoise Headrest” 


A WHOLLY NEW skeletal fixation de- 
vice for rigid, accurate positioning of 
the head in neurosurgical procedures 
was introduced recently at New Or- 
leans, La. 

Known as the “Multipoise Head- 
rest,” the unique surgical instrument 
firmly anchors the skull during the 
most rugged neurosurgery by means 
of three spring-loaded, hardened steel 
pins. These removable and sterilizable 
pins are mounted to two adjustable 
arms to form a triangular support for 
maximum rigidity. 

According to the manufacturer, the 
new Multipoise Headrest provides un- 
precedented freedom of approach for 
both the neurosurgeon and the anes- 
thesiologist. The neurosurgeon may 
position adult or infant patients in 
any posture—prone, supine, unilateral 
or upright—by means of attaching the 
headrest, through a universal ball 
joint, to any of three basic neuro-at- 
tachments 1800, 1801, or 1802. Due 
to the aboslute immobility of the head, 
the patient can be carried in a very 
light plane of anesthesia. 

Developed in conjunction with Wil- 
liam A. Shafer, M.D., the headrest has 
been clinically tested by neurosurgeons 
in Boston, Cleveland, Pittsburgh and 
Erie. It has been used successfully for 
parietal, temporal, sub-occipital (such 
as cervical laminectomy), plastic sur- 
gery and other operative procedures. 

The headrest causes no discomfort 
to patient and eliminates excoriation 
of the eyes, forehead and other pres- 
sure areas. The tiny pin marks com- 
pletely disappear within 48 to 72 
hours. 

For further details write: the Amer- 
ican Sterilizer Company, Erie, Pa., for 
technical brochure TC-284. 


American Sterilizer Co. 
Erie, Pa. 


Simmons Introduces 
Vivant Furniture 
Sim-Matic Beds 


PATIENT ROOMS take on a wonderful 
new look when furnished with Sim- 
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mons “Vivant” furniture. “Vivant” is 
steel-framed furniture finished with 
Fiberesin tops and drawer fronts. Sky- 
scraper construction of welded steel 
gives the durability and ease of main- 
tenance so necessary in hospital rooms. 
Frames can be finished in a variety of 
colors. 


Steel drawers are easily cleaned, and 
run smoothly on nylon glides. Fibere- 
sin, the “people-proof” plastic, is warm 
to touch. Teak or Walnut Grains 
blend with any decorating scheme. 
Eminently practical, “Vivant” furni- 
ture will last through years of service. 
All cases can be washed with soap and 
water. 

The “Vivant” group includes Bed- 
side Cabinets, Bedside Tables, Dressers, 
Chests, desks and Tables. All Simmons 
hospital beds are available with match- 
ing head and foot panels. Simmons 
overbed tables also have matching tops, 
to completely color coordinate every 
patient room. 

Completely safe for both patient 
and nurse to operate, the new elec- 
tronic Sim-Matic bed by Simmons is 
operated by a control switch held in 
the hand. Electronic controls make it 
possible for the switches to operate on 
approximately a four-volt, 25-milli- 




























amp current, which means that there 
can be no shock to the patient even 
if electrical wires are accidentally ex- 
posed, nor can there be any spark if 
wires are broken or crossed. 

Push buttons operate at a feather 
touch with either right or left hand. 
The control is completely sealed in 
plastic so wet hands or even immersion 
in water cannot harm it. Buttons are 
plainly labeled for each motorized ac- 
tion. Bed height can be easily raised 
up or down. Head and knee sections 
operate separately to give the patient 
a variety of spring position. Two. 
models are available. Sim-Matic beds 
with four-button switches let the pa- 
tient control spring positions only, 
while the nurse alone can raise or 
lower bed height. Sim-Matic beds with 
six-button switches allow the patient 
to control bed height as well as spring 
positions. All motorized functions can 
be cut off individually or completely at 
the foot end of the bed. Sim-Matic 
beds are available in a choice of round 
or square cornered styles and also in 
a special style with slots in head and 
foot panels for orthopedic equipment. 
Simmons Co. 


Merchandise Mart Plaza 
Chicago 54, Ill. 













Sim-Matic Bed by Simmons 
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.. USE A.T.I. 
STERILIZATION AIDS 


A.T.I. has gained a reputation as a | 
leader in the development and man- | 
ufacture of dependable sterilization 
aids. A.T.I.’s complete line now | 
includes Steam-Clox indicators, | 
Steriline bags and tubing, Sterilabels, | 
Catheter Holders, Bag Closettes, | 
Needle Holders, and Nipple Caps. | 
Ask your hospital supply salesman | 
to show you A.T.I. products. | 


Write For Free 

Sterilization Kit: | 
Let us send you, without obligation, | 
a complete sampling supply of A.T.I. | 
Sterilization Aids. Also included will | 
be a copy of “Sterilization Technique,” | 
a valuable survey of hospital practice. | 
Write to Dept. HP-11 


ASEPTIC-THERMO INDICATOR 
COMPANY | 

11471 Vanowen Street 

North Hollywood, Calif. 
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New Curity Pack 
for Narrow Wounds 


NEW CURITY 4” x 3” Cover Sponge, 
which folds out to more functional 
3” x 8” shape, is an ideal dressing for 
narrow type surgical wounds. Since 
most surgical wounds are narrow, the 
Curity Laboratories have designed a 
slimmer, rectangular dressing to fit 
wounds and eliminate the waste of 
wide dressings. 

By switching from the old 4” x 4” 
dressing to this new 4” x 3”, hospitals 
get a dressing which has been tailored 
for long wounds plus the time saving, 
safe, convenient S.E. Pack. And hos- 
pitals save approximately one half the 
amount they had to pay for the pre- 
packing of the former dressing. 

Twenty-five Curity 4” x 3” SE. 
Pack 2’s (50 sponges) are packed in 
a small, convenient tray—ready for 
use on the floors. Twenty-two hun- 
dred sponges are packed per case. Each 
case saves approximately 200 minutes 
of hand labor in Central Supply. 


Bauer & Black 
309 W. Jackson Blvd. 
Chicago 6, Ill. 







Blickman Shows 
New Foodveyor 


A NEW FOOD CONVEYOR introduced 
during the American Hospital Asso- 
ciation Exposition at the New York 
Coliseum, offers hospitals the first 
practical way to overcome two prob- 
lems in patient food service and in 
particular beverage service: 1) it 
eliminates the necessity of pouring 
cold beverages from containers on pa- 
tient floors, and 2) it does away with 
dispenser well “swabbing” to keep hot 
coffee dispensers clean. 

The unit, called the R.B.L.G. Hot 
& Cold Foodveyor, manufactured by 
S. Blickman, Inc., Weehawken, N.J., 
allows 48 beverage glasses to be filled 
in the central kitchen and delivered 
upright and cold to the patient floors. 
The coffee dispensers are held in a 
roll-away drawer, which is easily re- 
moved for cleaning in a dishwasher. 
The refrigerated compartment accom- 
modates 20 set-up trays with cold 
foods and desserts, and the heated com- 
partment holds 20 complete hot serv- 
ings. 

Cold beverage service as provided 
in the R.B.L.G. unit, reduces tray clear- 
ance problems, and provides savings 
through better portion control. Serv- 
ing of filled glasses permits variety of 




















































Merry Christmas 
For Your Patients 
with colorful Christmas 
napkins and tray covers 



































Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 


Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal... add a festive 
note which means so 
much to patients. 


Bright, cheerful sur- 
roundings do much in 
speeding a_ patient's 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and color- 
ful designs, lift pa- 
tients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 




































































Datell 
> Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
















YOUR 
NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS — RINGS 


COMMENCEMENT INVITATIONS 
DIPLOMAS 


C.S.&C. DEPT. L. G. BALFOUR CO. 


©Ralpour 


ATTLEBORO, MASSACHUSETTS 











NEW 6TH EDITION OF 
Professional 
Nursing 


Trends, Responsibilities, 
and Relationships 


R.N., M.A., D.H.L. 


Division of Nursing Education, 
Teachers College, 
Columbia University 


PROFESSIONAL NURSING has 


guide to an understanding of the 
major trends and problems affecting 
nursing — historical, political, social, 
economic, legal, educational, 
sional and personal. 


by discussion of the latest trends in 
all phases of nursing, expanded by 3 
new chapters, rewritten for greater 


ically in a completely new format. The 
text is divided i 


and Succeeding in a Field of Nursing,” 


and Problems.” 


694 Pages ° 53 Illustrations 
6th Edition, 1959 * $6.00 


from the publisher— 


East Washington Square, 
Philadelphia 5, Pa. 

In Canada: 4865 Western Avenue, 
Montreal 6, P.Q. 











| 


EUGENIA KENNEDY SPALDING, | 


Professor of Nursing Education, | 


long | 
been the acknowledged authoritative | 


profes- | 


In this edition it has been amplified | 


readability, and redesigned typograph- | 
into 4 major units: | 
“The Profession of Nursing and Its So- | 
cial Setting,” “Choosing, Preparing for | 


“Organizations and Activities,” ‘Legal, | 
Economic, and Personal Relationships | 


Order now from your supplier or direct | 


J. B. LIPPINCOTT CO. 


| 


cold beverages, easily transported, and 
eliminates activity adjacent to patient's 
bedside. When perforated inserts are 
removed, the cold beverage drawer can 
house up to 24 milk cartons. The two 
beverage drawers can be easily removed 
without the use of tools and can be 
machine washed. 

The coffee dispensers are located in 
the upper right-hand drawer of the 
hot compartment, which allows coffee 
pouring at convenient height. Special 
design of the coffee-dispensing facility 
eliminates the need for cleaning by 
insert or well “swabbing,” a technique 
necessary in most dispensers used 
today. Two coffee dispensers, each 
with a capacity of 25 cups, are located 
in the drawer. 

The R.BL.G. Hot & Cold Food- 
veyor insures uniform heating of every 
dish by the use of the radiant heating 
element on the bottom and sides of 
the heated compartment. The electric 
control panel on one end of the unit is 
fitted with a thermostat regulating 
knob to keep the food in the insulated 
compartment oven-fresh and piping 
hot. Six removable easy-glide alumi- 
num drawers accommodate three com- 
plete heated servings each, and one 
similar drawer accommodates two com- 
plete servings for a total of 20 hot 
servings. These drawers can hold most 
commercial coffee or tea pots and 
dome covers. 

Additional information about the 
R.B.L.G. Hot & Cold Foodveyor can 
be obtained by writing 


S. Blickman, Inc. 
8400 Gregory Ave. 
Weehawken, N.J. 


New Incubator 
Shown by Clay-Adams 


A NEW TEST TUBE incubator for use 
in blood banks and hematology labora- 
tories affords the conveniences of 
waterless operation in a tabletop unit 
that is light and easily movable. Clay- 
Adams, Inc., New York, N.Y., is the 
manufacturer. 

Named the Marsters Test Tube In- 
cubator after Roger W. Marsters, 
Ph.D., who developed the highly ef- 
ficient and compact instrument, it pro- 
vides accurate temperature control at 
37°C, plus or minus one-half of one 
degree, for as many as 40 test tubes at 
a time. Tube sizes 10mm to 13mm 
are accommodated, including Kahn, 
Sero and blood collecting tubes. Up to 
two ml. fluid may be incubated in each 
tube. 





WHITEHOUSE 


leads the 
way tO... 
Better, 
more 
Economical 
Hospital 
Apparel 
NICTUETOES 


CHICAGO 10 
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Clay-Adams Incubator 


The waterless feature of the unit 
eliminates the water bath problems of 
cleaning and adjustment—there is no 
evaporation, stagnation or contamina- 
tion of water. Thus, maintenance and 
muss are reduced to a minimum. Com- 
pact design (914” x 7” x 3” high) 
and light weight (nine Ib.) allow for 
operation on a rotator or shaker to 
speed reactions by agitation during in- 
cubation. 

The instrument reaches the 37°C 
operating temperature from the “cold” 
state in 30 minutes, and may be left 
on indefinitely, ready for immediate 
use. Specimens reach 37°C within 
four to five minutes. Temperature of 
the incubator is shown on an illumi- 
nated, removable thermometer 
mounted in the front panel. A neon 
pilot light indicates when current is 
flowing to heating element. Uses—In 
blood banks and hematology labora- 
tories for cross matching, blood typing, 
serum antibody screening, indirect 
Coombs test and prothrombin time 
determinations. In serology, for anti- 
streptolysin titers, Kilmar and Wasser- 
man tests. In clinical chemistry, for 
many micro determinations requiring 
37°C _ incubation, including amylase, 
lipase, acid phosphatase and alkaline 
phosphatase. The unit can also be used 
for a wide variety of other blood bank, 
serodiagnostic and bacteriology tests 
requiring test tube incubation and rel- 
atively small fluid volumes. 
Clay-Adams, Inc. 


141 East 25th Street 
New York 10, N.Y. 


Colgate Markets 
Deodorant Spray 
Liquid Soap 


THE ASSOCIATED PRODUCTS Depart- 
ment of the Colgate-Palmolive Com- 
pany announces the development of 
Colgate Institutional Florient, a new 
air deodorant especially formulated 
for institutional use. 

The new product, packaged in eco- 
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nomical 16 oz. aerosol containers, 
comes in three types—Eau de Cologne, 
Spice and Odorless—and will be mar- 
keted exclusively through distributors. 

Of particular interest is the new 
Colgate Odorless Florient. It presents 
an entirely new approach to the prob- 
lem of odor elimination. When sprayed 
into the air, the product combines 
with odor-producing chemicals to form 
an inert substance devoid of all odor. 
It does not desensitize the sense of 
smell as many deodorants in the past 
have done. 

Odorless Florient will be especially 
useful in hospitals where strong-smell- 
ing deodorants cause patient discom- 
fort and, in some cases, nausea. It is 
non-toxic and leaves no residual odor 
and may be used around food in com- 
plete safety. 

Arctic Hexachlorophene Surgical 
Liquid Soap, a new product for use 
wherever a_ bacteriostatic-deodorant 
soap is indicated, has also been intro- 
duced by the Associated Products De- 
partment of the Colgate-Palmolive 
Company. 

The new product is a high-grade, 
bland liquid soap with excellent lath- 
ering and rinsing qualities in hard or 
soft water. When diluted with two 
parts of water, it conforms to the re- 
quirements of the U.S. Pharmacopoeia. 

The new soap is available in one- 
gallon cans, five-gallon pails, 30 and 
55-gallon drums. Plastic pumps are 
furnished for all sizes. 


Colgate-Palmolive Co. 
300 Park Ave. 
New York, N.Y. 


Junior Ramenap 
Dresses Up Service 


THE “JUNIOR RAMENAP” is a handy 
l-oz. container that replaces the #45 
paper souffle cup for syrups, slaw, but- 
ter, dressings, ketchup, etc. Provides 
neater, more attractive service. Servings 
look bigger, too. Made of durable 
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Don’s Junior Ramenap 
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BEAM METAL SPECIALTIES 


18) 
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1 quality construction in every detail 


Looked at your Safety-Sides lately? 
C 


If they are Aluminum and stamped BEAM-MATIC, 


relax—it'’s the right side! It's problem-free. 












CHRISTIAN ART 
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CRUCIFIXES Lindenwood 


sea trens Hand carved 
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SPECIAL DESIGNS 
TO MEET REQUIREMENTS 


BEURON ART INC. 








, 250 E. 39 Street New York 16, N.Y. 
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34 years — 


Administrators have found 
that “Haney” campaigns 
raise funds at minimum cost; 
create community apprecia- 
tion of the hospital, and 
those who maintain it. 





ASSOCIATES | 
INC.| 


797 WASHINGTON ST. DECATUR 2-6020 
NEWTONVILLE 60, MASSACHUSETTS 


ConsuULTATION ON YOUR 
Funp-RaIsInc PROBLEM 
WITHOUT OBLIGATION 

OR EXPENSE 











melamine plastic, it’s colorfast and | 


crack-proof. . . washes in any com- 
mercial dishwasher, which may con- 
veniently be done during slack time. 
Capacity is 1 oz. Measures 114” 
high x 2” top diameter. 

Edward Don & Co. 


2201 So. LaSalle St. 
Chicago 16, III. 


Dubois G.S.C. 
Combats Staph 


G.S.C.. a new germicidal cleaner, has 


been announced by The DuBois Co. | 


Inc., manufacturers of cleaning com- 
pounds for institutions, to combat and 


control staph, gram-positive and gram- | 


negative bacteria. G.S.C. is a cleaner 


too, not just a sanitizer and germicide, | 
DuBois chemists say it controls staph | 
and bacteria everywhere; on floors, | 


walls, metal and painted surfaces. It 
wets fast and emulsifies soil and grease 
quickly so it can be rinsed away with 


water. However, its soapless formula- | 
tion does not leave a film as a bacteria | 
breeding place as do ordinary sanitiz- | 
ing agents, according to DuBois re- | 


searchers. 
The DuBois Co. 
1120 W. Front St. 
Cincinnati, Ohio 


Grant Unveils New 
Cubicle Hardware 


GRANT PULLEY & Hardware Corpora- 


tion, West Nyack, N.Y., announces the 
marketing of the 19200 line of hos- 
pital cubicle track. According to a 
company representative “A number of 
unique function and design features 
have been introduced into this line, in- 
cluding: aluminum track only 1” x 
234”, fabricated (without splicers) 
with full length for each cubicle; ny'on 
carriers with neoprene bumper rings; 
minimum stacking space; noiseless op- 
erations.” 

The elimination of splicers will 





Grant Cubicle Track 
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New Packaging! 


‘New Low Price!.. 


EMOLLIENT 





lermassage 





FLIP-TOP 
CAP 


HOSPITAL 


IMPRINT 


Quantity 


Purchases 


@ Sensational new FLIP-TOP Cap available on 8-oz. 





plastic bottles affords controlled lotion flow at all 
times. The cap is never removed—never lost! 





DERMASSAGE provides greasless, hypo-allergenic 
lubrication with positive control of Staphylococcus 
infection through Hexachlorophene and Oxyquino- 
line Sulohate. Preserves acid mantle—promotes in- 
stant, long-lasting cooling relief with menthol. 
No artificial perfume added. 


FREIGHT PREPAID on all shipments cf 300 
Ibs. or more. 


Contact your Mills representative, or write: 


MILLS Hospital Supply Co. 


6626 N. Western Ave., Chicago 45, Ill. 


Branch Offices: Lubbock, and Amarillo, Texas, 
Memphis, Tenn., lowa City, lowa, 
Staatsburg, New York 
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|More Popular Today Than Ever Before! 
Used in Over 4,000 Hospitals Throughout the World! 












prove of considerable importance to 
users of cubicle hardware. This re- 
sults in a considerable reduction of 
noise as well as substantially longer 
carrier wear. 

For further data write to the Hos- 
pital Cubicle Division of Grant. 


Grant Pulley & Hardware Corp. 
High Street 
West Nyack, N.Y. 


Parke-Davis Releases 
4-in-1 Vaccine 


PARKE-DAVIS & COMPANY has an- 
nounced that initial quantities of 
Quadrigen—a new, four-in-one vaccine 
designed to simultaneously protect 
children against polio, diphtheria, per- 
tussis (whooping cough) and tetanus 
(lockjaw) are being distributed through 
regular channels throughout the United 
States. 

Quadrigen reduces from six to four 
the number of injections (including 
booster shots) required to immunize 
children against the four diseases. It 
is the result of three years of intensive 
research by the pharmaceutical firm. 
It combines polio vaccine with a three- 


Nee 


P-O DRAINAGE UNIT 


(#210 series) 


in-one injection—diphtheria and teta- 
nus toxoids and pertussis vaccine— 
now in general use by physicians. 

Fewer injections resulting in less 
strain on the child and parent, and 
greater efficiency with immunization 
programs, are among the advantages of 
using Quadrigen, according to phy- 
sicians. The fact that Quadrigen may 
be administered at an age when the 
young infant is particularly vulnerable 
to these diseases makes its use desir- 
able in the young child. 


Quadrigen is a research accomplish- 
ment which is best illustrated, accord- 
ing to Dr. Leon A. Sweet, the com- 
pany’s vice president and director of 
research, by imagining the immuniza- 
tion of infants and children against 
these same diseases with the original 
recommended doses of the separate 
components. “The child would have 
had to undergo 12 injections for a total 
of 15 cc’s of fluid (about 2 table- 
spoons), while Quadrigen requires 
only four injections involving 2 cc’s 
for primary protection.” 

Packaging and air-shipment to the 
22 Parke-Davis branches and depots 


COVERS ALL PHASES OF DRAINAGE—WANGENSTEEN, | » 


THORACIC, BLADDER AND OTHER CAVITIES, BOTH OPEN AND 


CLOSED. 


Featuring: 


Intermittent suction. 


Thoracic water control man- 
ometer and water seal (three 
bottle effect). 


Accurate control of vacuum 
and variable flow. 


Simplicity of design and 
maintenance. 


Complete Central Suction Systems 
and other UL approved suction 
equipment. 


Complete information available through your local 


supplier or directly from: 


C M. SORENSEN CO. Inc. 
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e Centr al 
Supply 
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throughout the U'S. for redistribution 
to hospitals, physicians and pharma- 
cies, follow receipt of government ap- 
proval. 


Parke-Davis Co. 
1600 Penobscot Bldg. 
Detroit 26, Mich. 


Roerig Markets 
Marax for Asthma 


MARAX, a combination tablet for con- 
trol of bronchial asthma and related 
allergic conditions, has been intro- 
duced by J. B. Roerig and Company, 
division of Chas. Pfizer & Co., Inc. 

The ethical prescription drug com- 
bines Atarax (hydroxyzine hydrochlo- 
ride), a mild tranquilizer, with ephed- 
rine sulfate and theophylline for mul- 
tiple control of bronchospastic disor- 
ders. 

The tranquilizer component, unlike 
some barbiturate drugs, reportedly does 
not depress the respiratory system or 
interfere with higher thought processes. 
It is not habit-forming and it acts 
as an antispasmodic, anticholinergic 
and antiserotonin agent, recent clini- 
cal studies have revealed. Its primary 
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Sanitation 


ING ALL 
LAN COVER 
ANITATION NEEDS 


@ Physical 


@ Nursery Therapy 
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GERMICIDAL-DETERGENT 9 _ > 
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INCREASED PROTECTION AGAINST — 
POST-OPERATIVE AND CROSS INFECTION MATERNITY 


A Higher Concentrate, Germerase permits low use dilu- _ 
tion* (1 to 128) with optimum disinfectant value. 


RESULTS ARE 

e PEAK PERFORMANCE 
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e UNQUESTIONABLE QUALITY 
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OMe for inanimate asepsis 
Prolonged Residual Bacteriocidal Action 
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contains no soap — no phenols — no 
corrosives. Retains 100% effective- 
ness in hard water areas. 


Cleans Fast — Deodorizes Without Odor 
Recommended for Conductive Floors 
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Office Executive—official publication of the National Office Management 
Association, an 18,000 Member international organization serving the 
office management field since 1919, now offers a special subscription offer 
to readers of Hospital Progress Magazine. You may subscribe to 12 in- 
formation packed issues for $5.00 and have a friend or business associate 
subscribe with you at half price! 

The NOMA Clerical Salary Survey—termed “The most comprehensive 
survey of its type in business today”, the 1959 edition is just off the press. 
Reporting the mean, median and quartile rates for 509,230 employees of 
7,590 companies in 128 U. S. and Canadian cities, the NOMA Salary 
Survey is a must for all salary administrators, personnel officers and com- 
pany executives. The cost to non-members of NOMA is a modest $30.00. 
Fill out the coupon below and include it with your check or purchase 
order. Your order (s) will be processed prompty. 


National Office Management Association 
1931 Old York Road 

Willow Grove, Pa. 

Please enter ____ subscription(s) for: 

Please send my copy of NOMA Clerical Salary Survey 
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function in the new drug, according to 
the manufacturer, is to allay the psy- 
chic factors that tend to aggravate 
asthma. 

Roerig advises against the use of 
Marax where there is a history of car- 
diovascular disease, hyperthyroidism or 
chronic hypertension. 

Dosage, according to the medical de- 
partment, should be adjusted accord- 
ing to severity of complaints and pa- 
tients’ individual toleration. Usual 
dosage for adults is one tablet two 
to four times daily. Some patients can 
be controlled with one-half to one 
tablet at bedtime. 

Dosage for children over five and 
adults sensitive to ephedrine is one- 
half the usual adult dose. Time inter- 
val between doses should not be less 
than four hours. 


J. B. Roerig and Company 
800 Second Ave. 
New York 17, N.Y. 


Foam Rubber Padded 
Head Halter by DePuy 


FOR USE in fixed or intermittent cervi- 
cal traction for relief of pain result- 
ing from many complications in the 
area of the cervical spine, the new De- 
Puy Head Halter is probably the most 
comfortable on the market today. It 
has full foam rubber padding in all 
areas, with a textured interlining of 
tricot. The cupped chin is tailored for 
proper fit without inner seams. It is 
designed to place majority of pull on 
occiput rather than pinching face. 
Tough sailcloth outerlining will not 
stretch—all pull is transmitted to pa- 
tient. 

It is available in three sizes—large, 
medium and child—No. 754, includ- 
ing spreader bar, $7.00. Also available 
in complete cervical traction sets. 
Manufactured by: 


DePuy Manufacturing Co., Inc. 
Warsaw, Ind. 
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Ohio Chemical and 
Surgical Equipment Co. 


Charles A. Simpler was recently 
appointed to the vice presidency of 
sales of Ohio Chemical & Surgical 
Equipment Co. (A Division of Air 
Reduction Company, Inc.), it has been 
announced by W. A. Lunger, presi- 
dent of Ohio Chemical at Madison, 
Wis. 

Mr. Simplet’s 25 years of service 
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with the company commenced in Phil- 
adelphia as a salesman in 1935. Since 
then he has successfully handled such 
assignments as branch manager at Buf- 
falo and Detroit; western regional 
sales manager—San Francisco; mid- 
western regional manager—Chicago; 
and just prior to his new appointment, 
he was general sales manager. 
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Ritter Company, Inc. 


Joseph T. Lee has been named as- 
sistant advertising manager of Ritter 
Company, Inc. Lee had been with the 
Wilmot Castle Company, recently con- 
solidated with Ritter, since 1952. He 
previously worked as a newspaper re- 
porter and a salesman. 

Lee, who graduated from Yale in 
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1948, and served with the Marines in 
Korea, was, prior to joining the Ritter 
advertising department, assistant sales 
manager of the Castle company’s medi- 
cal-dental division. Prior to this, he 
was advertising manager of the Castle 
Company. | 





Shampaine Industries | 


The addition of two men to the 
Shampaine Cup Industries sales staff 
has been announced by S.I. officials. 

William Bell, of Webster Groves, 
Mo., will represent both the institu- 
tional and professional divisions and 
sell the full line of S.I. products. His 
sales territory includes the City of St. 
Louis and its immediate suburbs, | 
Southern Illinois, Western Kentucky 
and Southern Indiana. 

Court C. Rush will also represent 
both S.I. sales divisions. His territory 
will include the states of Washington, 
Oregon, Idaho and Montana. 

The appointment of two men to the 
Shampaine Industries institutional di- 
vision sales staff has been announced 
by C. W. Colin, division sales manager. 
The companies they will represent are: 
Carrom Industries, Inc., Shampaine 
Co., and the Shampaine Electric Co. 

Robert H. Pulsifer, of San Fran- 
cisco, Calif., has been assigned to a 
sales territory in Nevada and North- 





| 
| 
| 





ern California. His experience includes | 


work in both the management and | 
sales aspects of several leading surgi- | 
cal supply houses. | 


Don Ferguson is the second of | 
the institutional division appoint- 
ments. His territory will include 
Northeastern Indiana, Michigan’s 
Southern peninsula and the Northwest- 





ern section of Ohio. 
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VOKALCALL makes possible. This 
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nurse. It is so sensitive it even picks 
up whispers. 


With VOKALCALL the nurse can an- 
swer Calls and talk directly to patients 
without leaving her station; she can 
cancel all signals and ‘‘listen in’’ to 
each room from her location. The 
Auth VOKALCALL helps her take care 
of more patients, saves her foot- 
steps, and improves her morale. 


Insist upon Auth VOKALCALL for your 
hospital. Visual (only) nurses’ call 
systems also available. 


For more information on 
Auth Electrical Signaling 
Systems for hospitals 
mail coupon now! 


AUTH 
ELECTRIC COMPANY, INC. 
Dept.P-11 34-20 45th St. 
Long Island City 1, N. Y. 


Please send booklet on nurses’ call systems 
0 Audio-Visual (VOKALCALL) 
O Visual Only (without voice) 
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Knitted Plastic Fabric 
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PLASTIC 
COATING 


Resembles regular fabric... can be washed or 
boiled without harm to plastic finish... replaces 
clear plastic pillow and mattress covers . . 
eliminates cracking and splitting . . . cooler on 
the bed—Samples on request. 
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HIGHEST PRICES | 
PAID FOR 
USED X-RAY FILM 


For quick, prompt and efficient dis- 
posal of X-ray film, write us or call 
us collect for price and shipping ar- 
rangements. Premium prices paid in 
the Mid-West and Southern areas. 


PRECIOUS METALS 
3424 Market St. (Rear) 
St. Louis 3, Missouri 
_Tele.—FR 1-2340 
Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 


Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 


doz. 


SALESMEN WANTED by chemical manu- 
facturer located in New York City. Previous 
sales contact with hospitals, institutions, 
colleges, municipal agencies and hotels es- 
sential. We are expanding our consumer 
lines to include bulk sales. Our products 
consist of tested and proven laundry chem- 
icals, competitively priced for the above 
fields. Marketing will begin in states lo- 
cated along Eastern seaboard backed by 
trade paper advertising, direct mail and 
product publicity. Salary and/or commission 
open. Your reply will be held in confidence. 
Write in detail to: Kaleen Chemical Corpo- 
ration, 241 Church Street, New York 13, 
New York. Phone Canal 6-0715. Interviews 
will be by appointment only. 
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| him in the experiments at St. Francis 





(Begins on page 101) 


about. An estimated one-third of the 
rabbits still die during experiments due 
to a large number of other reasons, he 
said. 

By infusing a fat-dissolving solution 
into the rabbits’ blood vessels, Dr. 
Beckel has found that the amount of 
fat in the arteries has been somewhat 
reduced. Elimination of the fat sub- 
stances eases hardening of the arteries. 

Dr. Beckel said his findings have 
been “moderately encouraging in the 
sense we have been able to remove an 
appreciable amount of cholesterol and 
other fats from the vessels and the mi- 
croscopic appearance of lesions sug- 
gests that they are undergoing resolu- 
tion.” 

Dr. Beckel’s work will continue on 
this project. Both of the research proj- 
ects are continuations of work begun 
by Dr. Beckel at the Univeristy of 
Pittsburgh Medical School. Helping 


Hospital are Dr. Agatha Thrash, his 
associate, technicians at the hospital 
and a medical student. 

Dr. Beckel presented a paper on his 
work in arteriosclerosis during a sym- 
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posium of the meeting of the Interna- 


tional Academy of Pathology and the | 


American Association of Pathologists 


and Bacteriologists in Boston recently. | 

Dr. Beckel credits the interest and | 
codperation of the sisters at St. Fran- | 
| cis Hospital as a major aid in his re- | 


search there. He said that a big part of 
his efforts is designed to prove that 
this type of research can be done suc- 


write us. Many splended openings in all parts | cessfully in an environment away from | 


of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. | 


medical colleges and centers—such as 
in Columbus. 


St. Francis officials have provided | 
him with an adequate research lab- | 


oratory and animal housing for the | 
project at the hospital. | 
Sister Mary Laurentine, O.S.F., ad- 
ministrator of the hospital said “Dr. | 
Beckel and Doctor Agatha Thrash are | 
not Catholic, but they have found | 
great satisfaction in being members | 
of our hospital family.” She also stated | 
that she is both pleased and excited | 
about the research projects. * | 
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